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CERTAIN INTERESTING SIDE ISSUES IN ANA‘STHETISATION, 
GENTLEMEN,—I propose to conclude this short course of 


lectures by referring to certain interesting points connected | 


with general anzsthesia. 
A Note on the Inhalation of Nitrogen. 

Several years ago, at the instigation of the late Sir 
George Johnson, I administered practically pure nitrogen and 
nitrogen with small proportions of oxygen up to 7 per cent. 
to several patients at the Royal Dental Hospital. Sir George 
Johnson believed that pure nitrous oxide produced its 
anesthetic. effects simply and solely by oxygen-exclusion 
and in order to prove this thesis he asked Mr. Woodhouse 
Braine and myself to conduct a number of administrations 
in order that he might compare the effects of the two gases. 
The results we obtained are elsewhere described in detail. I 
need only here say that the clinical phenomena produced by 
pure nitrogen were remarkably similar to those produced 
by pure nitrous oxide. Since conducting these admini- 
strations I have often regretted that I did not myself 
inhale some of the practically pure nitrogen which 
with some difficulty Sir George Johnson had obtained. 
You are doubtless aware that Snow, the great pioneer 
in the physiology of general anzsthesia, believed that 
all volatile narcotics acted in the same way, producing 
their effects (to quote his biographer the late Sir B. W. 
Richardson) by ‘‘ arresting or limiting those combinations 
between the oxygen of the arterial blood and the tissues of 
the body, which are essential to sensation, volition, and all. 
the animal functions.” Like more recent observers, Snow 
had probably been struck by the remarkable similarity in 
the subjective sensations produced by the inhalation of 
different anesthetics. The sensations which one experiencer, 
for example, when inhaling nitrous oxide are remarkably 
similar to, and under certain conditions identical with, those 
felt when inhaling the diluted vapour of chloroform, ether, 
or ethyl chloride. Now it seemed to me that if the initial 
sensations under pure nitrogen could be shown to be of the 
same type as those which characterise the inhalation of the 
recognised anesthetics considerable support would be given 
to Snow’s theory. In other words, if, during the stage which 
immediately precedes loss of consciousness pure nitrogen 
produces that peculiar rhythmic ‘‘ thrilling ” or sensory dis- 
turbance which is experienced with all the usual anesthetics, 
are we not justified in inferring that the action of these 
anesthetics, whatever that action may be, is of the same 
nature as that of nitrogen? If so, nitrous oxide, ether, 
chloroform, &c., must act, as Snow believed, by limiting or 
arresting normal oxidation processes, for we cannot ascribe 
to nitrogen, which is undoubtedly an anesthetic, any 
iefinite or specific actions. 

Quite recently, through the kindness of my friend, Dr. 
B. J. Collingwood, demonstrator of physiology at St. Mary’s 
Hospital, I have been furnished with some nitrogen contain- 
ing only 0-75 per cent. of oxygen—i.e., practically pure—and 
I have been able to satisfy myself by inhaling this gas that 
the initial sensations are of the same type or character as 
those met with when inhaling nitrous oxide or weak atmo- 
spheres of ether, chloroform, or ethyl chloride. I may add 
that my friend, Mr. H. Bellamy Gardner, also inhaled some 
of this practically pure nitrogen and entirely agrees with me 
upon this point. It is obvious that we have only oxygen 
deprivation to reckon with when we inhale nitrogen by means 
of an apparatus with accurately working valves, so that all 
expirations escape. This form of inhalation simply means a 


1 Lectures 1. and II. were published in Tx 
(m1 3) end in THE Lancer of July 20th 


rapidly progressive diminution in the normal oxygen supply 
—a state of anoxemia. 

As regards carbonic acid it is practically certain that the 
diminished oxygen intake leads to diminished carbonic: acid 
production, and that this last-named'gas is in no sense 
locked up in the circulation, for, although diminished in 


gases. But however this may be, the interesting fact remains 


or vibration which is experienced under most anesthetics is 
also met with under nitrogen, thereby strongly supporting 
Snow’s contention that anesthetics act by interfering with 
normal oxygenation in nervous and other tissues. 


The Advantages and Disadvantages of the Irendelenburg 
Posture. 
I referred in the last lecture to the remarkable fact that. 


is placed in the Trendelenburg posture, intra-abdominal 


thesia with little or no risk of acute circulatory shock. 
Although I have anzsthetised a large number of patients in 


which, in horizontally placed patients under chloroform is 
often’ attended by marked circulatory shock, I have never 
witnessed, with this posture, anything more than compara- 
tively temporary disturbances of cardiac action. As a. 
general rule, indeed, patients thus placed preserve a good 
pulse, colour, and respiration, even though they may be 
deeply under chloroform, the feet-up posture preventing 


always takes place,.to a certain extent, during deep chloro-. 
form anesthesia in the horizontal posture. The heart. 
and lungs being better supplied with blood are able 
to preserve a fuller arterial system—i.e., a higher 
blood pressure—than when the patient. is horizontal. 
This higher blood pressure not only counteracts any 
cardio-inhibitory effects which may arise from surgical 
causes, but by keeping the respiratory centres well supplied 
with blood it maintains a high standard of respiratory action. 
The better arterial pressure produced by the feet-up posture 


it is this increased pressure which distinguishes the deeply 
chloroformed patient in this posture from the similarly 
deeply chloroformed pati: 
can thus understand how 
circulatory shock, chiefly if not wholly of vaso-motor origin, 
for it is obvious that a surgical injury capable of producing- 
a certain fall of blood pressure from an effect upon the vaso- 


the patient’s blood pressure were at the time low, as it would 


feet-up posture. It would seem, then, that the Trendelen- 
burg posture tends to prevent circulatory shock, whether 
I have mentioned to you, one may notice certain 
posture, but they do not, as a rule, assume serious. 
proportions. ‘There are, of course, many operations likely 
to produce circulatory shock which cannot be performed 
in the Trendelenburg posture, but I cannot help thinking 
that when chloroform is to be employed surgeons would 
do well to adopt this posture whenever practicable, There 


selected anzsthetic, because with this agent arterial pressure 


anesthesia is required. 
deepest form of chloroform anesthesia is needed and the- 
patient is to undergo an operation liable to be attended by 
circulatory shock. 

It is generally believed that difficulties occurring in the- 
feet-up posture are referable to the abdominal contents 


an erroneous view. That respiratory difficulties are not un- 


these difficulties, which are always most pronounced in 
plethoric, thick-necked, or obese subjects, are, I submit, de- 
pendent u 
parts. I have often known stertor to be at once evoked by 

placing the patient in the Trendelenburg posture withovua. 
altering the relations between the head and trunk ; and I 

have often had to maintain tongue traction and to adopt . 
measures for keeping the upper air es satis-- 


27th (p. 212), 1907, respectively. 


| other. 
factorily open. 


It is important that the head should not be- 


thatthe peculiar, pleasurable, and indescribable ‘‘ thrilling” 


t in the horizontal posture. We ' 
e feet-up posture helps to prevent. ~ 


motor centres would produce a much more marked effect if .. 


be in the horizontal posture, than if it were higher, in the ‘ 


cardio-inhibitory or vaso-motor in type. Sometimes, as. - 
cardio-inhibitory phenomena in patients placed in this — 


is little or no point in the procedure when ether is the | 
is little if at all affected. Nor is there much point in the . 


-Trendelenburg posture when only moderate chloroform 
It is principally indicated when the . 


pressing unduly upon the diaphragm but I believe this to be | 
common in patients thus placed may be freely admitted, but. . 


mn venous engorgement of the tongue and adjacent. | 


quantity, it can still escape from the blood with other expired 


when the patient is lying in the feet-up position, or when he . 


operations may be conducted during deep chloroform anzs-- , 


the Trendelenburg posture for operations such as hysterectomy _ 


that accumulation of blood within the splanchnic area which . 


has been demonstrated experimentally by Leonard Hill, and 
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flexed upon the trunk ; in, other words, it should remain in 
its natural relation to the body, otherwise respiratory 
difficulties may be considerable. Provided, however, that 
the airway be kept absolutely free respiration will generally 
proceed quite satisfactorily. 

Patients with any pre-existing respiratory affection should 
not, as a rule, be placed in the Trendelenburg posture and 
should it be found impossible to avoid cyanosis in this 
posture it should certainly not be maintained for any 
prolonged period. It is also questionable whether etherisa- 
tion by means of a ‘‘close” inhaler should be maintained for 
any considerable time in the Trendelenburg posture. 


A Case of ** Early Syncope” under the A.C.E. Mixture, with 
Remarks. 


Any observations likely to throw light upon the etiology of 
led early syncope are to be welcomed by all who are 
interested in the clinical aspects of general anzsthesia, and I 
therefore venture to publish the following case which 
occurred in the practice of a highly qualified medical man 
who has had a large experience in administering 
anesthetics. 

The patient was a female child, aged four years, healthy, 
bright, and well nourished in appearance, and free from all 
nervousness or fear, As subsequent events proved she had 
slight ‘‘adenoids.” No visceral abnormalities were detected. 
General anesthesia was required for opening a small super- 
ficial abscess of the neck. The following are the notes of 
the administrator :— 

I started with chloroform and used a towel pinned up into an 
inhaler. The chloroform was continued for between two and three 
minutes. I noticed that the breathing was rather light, but it 
improved when I started the A.C.E. This was given for about two 
minutes and immediately after the head was raised she retched and 
turned rather pale, and at the same time, or perhaps a little after- 
wards, the breathing b more shallow. Within halfa minute the 
breathing ceased and I could not feel her pulse. The legs were raised 
and I pulled her tongue forward rhythmically. Within 20 or 30 seconds 
she recommenced to breathe, whilst the colour still remained bad and 
no pulse could be felt. She did not at first breathe automatically but 
only each time the tongue was pulled forward. Her lips were rubbed 
and she had liq. strych. m, 4 hypodermically, The pulse was per- 


ceptible in, I should say, about one and a half minutes after the cessa- 
tion of breathing. 


The operation was not. performed. There was a good deal 
of vomiting, with some prostration during the 24 hours after 
the administration. A week or two later I was asked to 
anzsthetise this patient, and having been furnished with 
details of what had occurred I proceeded as follows :— 

Chloroform was dropped upon a Skinner’s mask whilst the child 
counted up to 30. The C.E. mixture was then substituted. In from 
two to three minutes from the commencement the child was pale, the 
breathing shallow, the pulse small but palpable, and the corneal reflex 
— An ether inhaler was now applied and the pulse and breathing 

mmediately improved. In two minutes the operation was begun. 
There was no refiex movement. Ether was continued fortwo or three 
minutes when the operation terminated. The fauces were then stimu- 
lated by the finger and two or three ounces of stomach mucus were 
ejected. Some post-nasal adenoid growths were now removed by 
scraping, There was no further difticulty. Vomiting occurred fairly 
frequently till next day, but there was no depression such as that 
which had occurred in association with vomiting after the previous 
administration. 

The first question which presents itself in considering this 
interesting case is: What was the nature of the peculiar 
state of respiratory and circulatory depression into which 
this patient passed on both occasions whilst inhaling a 
chloroform and ether mixture, and before true anzsthesia 
had become established? It is not uncommon to meet with 
symptoms of this kind, particularly in children, during 
chloroformisation. Whatever the condition may be, it seems 
to be one in which, for some reason or another, the arterial 
system is comparatively empty; and from the fact that 


A 
raising the feet and lowering the head prevents, or success- | bY t 
fully remedies, the pallor and feebleness, it is | from 


chloroform often produces eccentric phenomena such «3 
those under consideration, and that such phenomena van. .'; 
when vomiting has taken place. I fear that our knowlei:< 
is at present insufficient to enable us to state positively wh=t 
is the nature of these early manifestations. It is interesting 
that they do not occur under nitrous oxide or under ether, 
It is also interesting that they may be made to vanish in 
more ways than one, as:I shall presently explain. But what 
the precise nature of the phenomena may be I fear we are 
not in a position to define. 

The second question before us is: What treatment should 
be adopted? ‘This question is comparatively easy to answer, 
There is little doubt, I think, that the application of an 
ether inhaler is indicated when such symptoms arise. I have 
never known this treatment fail to restore the colour, pulse, 
and respiration. Opening the mouth, stimulating the fauces, 
and inducing retching will also answer well, for the strain- 
ing movements thus induced tend to empty the veins and 
particularly the splanchnic vessels, and thus to fill the 
arterial system, As already mentioned, partial or complete 
inversion will also prove successful. Of all these measures, 
however, a change from chloroform to ether gives the best 
results and the ether seems to answer most satisfactorily 
when administered by means of a ‘‘ close”’ inhaler. 

The third question to be considered is: Does this peculiar 
state of depression ever terminate fatally, and if so, in what 
way does the fatal issue come about? It is in the highest 
degree probable that this early syncopal state is not of itself 
dangerous, but that unless properly treated it may readily 
become so. If, for the sake of argument, we admit that the 
condition is principally referable to cardiac inhibition there 
is little or no likelihood of this inhibition proving fatal 
per se so long as the anesthesia is but light, for it is neces- 
sary, as Embley has shown, for the heart to be itself 
damaged by deep anzsthesia for the inhibitory effect to prove 
| . Noris there any definite evidence that the cir- 
culatory disturbance incidental to vomiting is dangerous 
per se. The condition, whatever its nature may be, is prob- 
ably only likely to threaten life if some other condition— 
e.g., slight asphyxia from one of the many causes capable 
of inducing asphyxia—be superadded to the syncopal state. 
In the case under consideration it is quite possible that the 
act of retching, coming about as it did during circulatory 
depression, rendered that depressien acute by adding to it a 
slight asphyxial factor. I have certainly seen several cases 
which tend to.support this explanation. At the same time 
one must not be too positive of its correctness. 


A Case of Intercurrent Asphyxia during the Anesthetisation 
of a Patient in whom Excision of the longue 
had been Performed. 


The following case, which is unique in my experience, 
occurred in my practice a few..months ago, and although it 
may never perhaps fall to your lot to administer an anzs- 
thetic under precisely. ‘similar circumstances, the case is, I 
think, worthy of record. 


The patient was a man, 43 years of age, of spare build. He was not 
nervous, There was a history of syphilis. About a year before the 
administration now to be describ e had developed epithelioma of 
the tongue and cervical glands; and he had recently undergone two 
0} tions with an interval of some weeks, one for the removal of the 
& nds and the. other for excision of the tongue and floor of the mouth. 

e made an excellent recovery from both these operations. The epi- 
glottis had not been removed as it was found to be unaffected. Since 
the excision of the tongue the patient had been troubled by mucus and 
saliva collecting in the mouth—a common occurrence after such opera- 
tions. At the time of my administration there was still an unhealed 
area within the mouth causing some discharge. Three or four roots of 
teeth were to be removed, and the anesthetic chosen was nitrous 
oxide mixed with oxygen. 
prop having been inserted I administered nitrous oxide and oxygen 

e usual method, the patient sitting in a chair. The mixed gases 
here was no excitement or movement. In 


ti 


that which obtains in circulatory shock; in other words, 


curious inspiratory sound, stridulous (i.e., laryngeal) in type, became 
audible. It was a sound that I do not remember to have heard 


that the venous system and particularly the splanchnic before under nitrous oxide or nitrous exide and oxygen, although it is 


not uncommon under other anesthetics. It was not a loud sound; 


area is comparatively full. Have we here some peculiar | in fact, I should probably not have heard it had the room 

blood pressure? Or is the time respiration abruptly ° é colour and pulse ng good, 
inhibition, brought about by rece on - eee and thinking that the arrest of breathing would be but temporary, I 


did not remove the face-piece. Two or three seconds later, however, 


vapour upon the sensory nerve endings of the respiratory | the breathing still being in abeyance, I thought it best to withdraw 
tract? There hte evidence that chloroform vapour may | the anesthetic and allow the operation to begin. Temporary sus- 


thus produce 


io-inhibitory effects; but the hes pension of breathing is not uncommon under nitrous oxide or nitrous 
researc 


oxide and oxygen and is generally dependent upon deglutition move- 


cf Embley and others indicate that inhibition of this sort is | ments. There had been no asphyxial phenomena up to this point—no 


rarely, if ever, dangerous to life. Is the condition in some | *tertor, lividity, jactitation, or se 


tion of the eyelids. 
lish breathing, nor did it cause any reflex movement. So great 


way connected with the act of vomiting? It is certain that mencement of the operation did not, as it sometimes does, re- 


when food or swallowed mucus is present in the 


he com- 


was my confidence ‘in the safety of the anzsthetic that ‘permitted 
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the operation, which was ee ashort one, to be completed. Respira- 
tion had now been suspended for (?) 20 to 25 seconds and the patient 
was beginning to show signs of asphyxia. I passed my finger to the 
pack of the t t and to the laryngeal orifice without et any 
respiratory response. Pressure upon the chest walls effected only an 
imperfect expulsion of air and little or no entry of air took place from 
elastic recoil. With the help of the operator, whose assistance was of 
the greatest possible value, the patient was rapidly placed upon the 
floor in the lateral posture. Chest ar se was now followed by 

ht improvement. The improvement, however, was of short duration 
ali it was obvious from the open eyes, the dilated pupils, and the 
cevanosis of the patient that a state of acute asphyxia was present. 
Accordingly I sponged out the fauces and commenced artificial respira- 
tion by Silvester’s method. At first there was little, if any, air entry, 
and I thought it would be necessary to perform laryngotomy. Fortu- 
nately, however, in about one and a half or two minutes from the com- 
mencement of the asphyxial — air began to enter the lungs 
freely and recovery quickly ensued. The patient was replaced in the 
chair. There was no after-depression of any kind. Recovery of con- 
sciousness took place in much the same way that it would have taken 
place had no intercurrent asphyxia arisen. 

There can be no doubt, I think, that this was a case of 
intercurrent asphyxia due to the entry into the larynx during 
anesthesia of a quantity of viscid mucus and saliva which, 
owing to the local conditions present, could not be swallowed. 
The act of deglutition—one of nature’s two safeguards 
—* laryngeal invasion—is not, as a rule, annulled by 

trous oxide, but if, as in the above case, this act be 
physically impossible, it would seem that a collection of 
fluid within the oral cavity may, in the sitting posture, enter 
the larynx and set up spasm. ‘The same is probably 
true of the semi-recumbent and horizontal postures. It is 
curious that no cough was excited by the passage of the 
finid into the larynx. As a general rule, coughing, nature’s 
other safeguard against laryngeal invasion, is not annulled by 
nitrous oxide and is excited, even at the height of anzxs- 
thesia, by the entry of fluid into the larynx. It is probable, 
however, that in this patient, as in certain others that one 
anesthetises for throat operations, the larynx was unusually 
insensitive. It is easy to be wise after the event and the 
lesson to be learnt from this interesting case is that in 
patients troubled with excessive mucous and salivary secre- 
tion, in whom deglutition is difficult, general anzsthesia 
should be induced in the lateral posture in order that the 
fluids in question may not enter the larynx. With the expe- 
rience of the above case before me I am inclined to think, 
too, that is would have been better to have selected the C.E. 
mixture as the anesthetic and to have administered it toa 
moderate degree of anzsthesia whilst the patient was lying 
as suggested. By this plan the buccal secretions would have 
collected in the dependent cheek and the anzsthesia would 
have been of such a character that it would have allowed 
of the insertion of a gag and of frequent sponging during the 
operation. Let me say, however, that the case I have 
described in no way invalidates the assertion that nitrous 
oxide when administered with a proper proportion of oxygen 
‘is the safest known anesthetic. The asphyxial complication 
met with was neither due to the anzsthetic selected nor to 
the method of administration employed. It was, in fact, 
chiefly, if not wholly, caused by the posture in which the 
administration was conducted. 


_ Vaccination Ferxrs.—The Cardiff board of 
guardians, at its meeting held on July 27th decided to 
reduce the fees for vaccination in Cardiff from 5s. to 2s. 6d. 
and in the country districts from 6s. to 3s. 6¢.—The Bodmin 
board of guardians at its meeting held on July 27th 
decided to reduce the vaccination fees. The minimum charge 
will be 3s. 6d., instead of 5s.,in cases within one mile 
radius, and beyond that distance in some instances the fees 
rig oor from 8s. to 5s. 6d., and in others from 9s. to 


Lapy Visitor at Bato.—In June last 
the corporation of Bath authorised the medical officer of 
health (Dr. W. H. Symons) to employ a lady health visitor 
fora few hours daily. Since the date of her appointment 
she has done good work in visiting the households of newly 
born chil€ren and in inquiring into the conditions of employ- 
ment of married outworkers, When the question of con- 
‘tinuing the services of this health visitor was being discussed 
at the last meeting of the corporation it is to be regretted 
that one member asked the council to pause before making 
‘the post a permanent one, for the lady appointed, he 
declared, was to go from house to house to harass the poor. 
This view was fortunately not held by the majority of the 
Members of the council and the health visitor will still carry 
out her duties. 
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LECTURE 
Delivered on June 11th. 
CHEMOTHERAPEUTIC STUDIES ON TRYPANOSOMES, 


GENTLEMEN,—The substances which have hitherto proved 
efficient in combating trypanosomic infections can be divided 
into three groups—viz., (1) the group of the basic triphenyl- 
methane dyes, (2) the group of the benzidine dyes, and 
(3) the group of the arsenicals, with (4) salts of mercury, as 
adjuvantia. 

Among the triphenyl-methane stains, which were first 
employed by Wendelstadt, parafuchsin is by far the most 
satisfactory. It is possible by prophylactic feeding with this 
drug to render mice for a long time resistant to trypanosomic 


| infections, and I believe that this innocent substance might 


well be employed in the tropics for the prophylaxis of human 
sleeping sickness. 

As regards the second type of remedies belonging to the 
benzidine group, ti -red is a cotton dye which shows the 
remarkable feature of staining mice an intense red which 
remains fast for months. I have also prepared a number of 
similar dyes belonging to the benzidine series, some of which 
possess an even more powerful action than trypan-red. In 
several cases a blue dye belonging to the same group, which 
was prepared by Nicolle and Mesnil, has proved still more 
efficient. 

The value of the arsenical substances which have for a 
long time been employed in the treatment of trypanosomic 
diseases was first recognised by Laveran. Later, it was 
discovered at the Liverpool School of Tropical Medicine that 
atoxyl was a far more powerful substance. It is prepared by 
treating aniline with arsenic acid. The makers believe it to 
be an anilide of arsenic acid—i.e., a compound in which the 
arsenic acid radicle is supposed to be attached to the amido 
group in a similar manner as the acetic acid is present in 
acetanilide. Now, as you all know, the ammonia radicle, 
which in aniline is very ready to react, has completely lost 
this property in acetanilide. This latter body is, in fact, 
almost an indifferent compound. Similarly, by the view that 
atoxyl was the anilide of arsenic acid, any further develop- 
ment of this compound was rendered impossible. I was, 
however, able to prove, together with Dr. Bertheim, that this 
compound is to be regarded as something entirely different— 
namely, that the amido group is quite free and that the 
arsenic acid radicle is attached to the benzol ring in the para 
position. Atoxyl must, therefore, be regarded as the sodium 
salt of paramido-phenyl-arsenic acid. We have obtained a 
great number of substances derived from it and have tested 
them therapeutically. 

Thus we found that by the introduction of the acetyl radicle 
into the amido group the acetyl-amido-phenyl-arsenic acid 
is produced which is far less toxic for mice than atoxyl. 
By means of this substance it is even possible to solve 
one of the most difficult therapeutic problems imaginable. 
For mice that have been infected with our most virulent 
strains and which, failing treatment, would die within three 
days, can in two-thirds of the cases be saved by this remedy 
if it is given 12 to 14 hours before death occurs in the 
control animals. Such curative results have never yet been 
published. For in previous communications there were men- 
tioned almost exclusively experiments carried out at earlier 
periods of infection. In such cases acetyl-atoxyl cures mice 
in nearly 100 per cent. Unfortunately it is decomposed in 
other animals, especially in the horse, into acetic acid and 
aniline, and it cannot therefore be anything like so effective 


and II. were published in THe Lancet of June 15th 
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asitis in the mouse. Nevertheless, these results obtained 
in the mouse are so excellent that they must encourage us 
energetically to pursue the path of these discoveries. 

I had mentioned in my last lecture that it is possible to 
obtain strains of trypanosomes which are resistant to these 
active substances. These studies, which I carried out 
together with Dr. Réhl and Dr. Browning, have shown this 
resistance to be of a very high degree. Thus atoxyl-fast 
strains show no sign of being influenced by the highest doses 
applicable to mice. I gave you the explanation for this 
resistance—viz., that it is the result of a decrease in the 
avidity of the trypanosomes for the substances in question. 
Further, I showed you that, apart from this resistance, the 
parasites’ protoplasm, though not their nuclei, had become 
hypersensitive towards the arsenical preparation, Thus we 
here meet with an important instance of association in one 
and the same cell of resistance and hypersensitivity. This 
association, which is of late years proving to be of increasing 
importance in the question of mammalian immunity, is 
therefore present even in so simple an organism as that of 
the protozoon. 

Although in the mouse atoxyl-resistance usually occurs 
only after a fairly long interval I have occasionally seen it 
already after a fortnight. This observation is very im- 
portant, because it makes it possible that the negative 
results observed by Ayres, Kopke, Broden, and Rodein van 
Campenhouh in cases of sleeping sickness that had received 
a long-continued treatment may also be due to such a 
resistance. 

As against atoxyl, trypanosomes can also be rendered 
resistant against parafuchsin, trypan-red, and trypan-blue. 
Farther, it was shown in my institute by Franke that it is 
even possible for trypanosomes to become resistant against 
those protective substances which are formed after the re- 
covery of the host from a trypanosomic infection. A similar 
discovery has recently been made by Levaditi in the spiro- 
chet of relapsing fever. This is therefore a general law, 
and it is especially important because this change in the 
trypanosomes, having once become acquired, remains a 
hereditary property. Thus I have cultivated for 125 genera- 
tions my atoxyl-fast race, without finding any decrease in its 
powers of resistance. We must, further, note that every 
such resistance is a Thus the fuchsin-fast races are 
resistant only towards this body, but not towards atoxyl and 
trypan-red, and vice versé. This resistance extends, how- 
ever, to chemically different substances of the same group, 
so that we can in any individual case decide to which group 
a given new trypanocidal remedy belongs. Thus, for 
example, the atoxyl-fast race is resistant also against a 
number of related substances. From among any hundred 
trypanocidal bodies it is thus possible to single out those 
substances which contain arsenic. 

It has further been shown that the resistance against 

-red and trypan-blue is a mutual one in spite of the 
considerable chemical differences between these two sub- 
stances, which, in fact, have nothing in common with one 
another except that they contain naphthalin rings which 
ee in a certain position (3, 6) by sulphuric acid 

cles. 

Thus we possess in the specific resistance, so to speak, a 
therapeutic sieve, a ‘‘cribram therapeuticum ” with which we 
can undertake the classification of any new remedy of this 
kind. If such a remedy is found to destroy all three of our 
resistant races it needs must belong to a fourth group. One 
can, of course, materially simplify this examination by 
employing races that have been rendered resistant against all 
the groups hitherto known. Thus I have, together with Dr. 
Browning, obtained such a race which is resistant against 
atoxyl, trypan-red, and fuchsin. By using such a race, a 
single animal experiment suffices for the purpose of estab- 
lishing any new group of remedies. For, if one injects the 
substance in question to such a trebly resistant mouse the 
trypanosomes will either go on proliferating—then the sub- 
stance must belong to one of the three known groups—or the 
trypanosomes are injured; in that case we have before us a 
new type. As you see, we are therefore enabled by means of 
these resistant races to separate substances of different mode 
of action from one another and thus to solve a problem 
which hitherto could not even be asked. A way is thus 
shown us, by which we may enter into the finest mechanism 
of pharmaco-dynamics and, if I may say so, obtain a fuller 
knowledge ‘‘ de sedibus et causis pharmacorum.” 

On this occasion I wish to lay special stress upon my view 
that the medicaments are also attracted to, and bound by, 


certain atom groupings of the protoplasm molecule. [| am- 
inclined to look upon this as somewhat analogous to the 
binding of the toxins and of similar proteid bodies. Yet, on 
the other hand, there are fundamental differences between. 
the two. For, as I have always insisted in my former 
publications, the mode of binding the toxins is peculiar in 
so far as it is the result of a certain kind of assimilation, 
which obviously consists in processes of a more or legs. 
synthetic nature. These toxin-receptors which produce. 
immunity are bodies of a more independent character, and: 
appear to be especially destined for the purpose of assimila- 
tion. This high degree of independence is evidenced by the- 
fact that, in conformity with my side-chain theory, these. 
receptors are very easily reproduced by the cell in excessive. 
ac and after being separated from it find their way into. 
e blood. 


I have now come to hold the opinion that also a part of - 


the chemically defined substances is attached to the cell by 
groups corresponding to these receptors; these atom group- 


ings I will distinguish from the toxin receptors by the name: 


of ‘‘chemio-receptors.” This view is more especially sup- 
ported by the fact that, as I stated before, the atoxyl-fast 
race is also resistant against a number of substances related 
to atoxyl, but otherwise showing widely different chemica): 
characteristics. Evidently, therefore, it is here the arsenic. 
acid radicle which represents the point of attack common to 
this series of substances, It is the arsenical radicle as such 
which is bound by the chemio-receptors. These chemio- 
receptors must, however, be regarded as of a simpler struc- 
ture than the toxin receptors. They do not show a similar 
degree of independence ; they cannot, therefore, become 
increased in chronic intoxications, and since they are sessile 
cannot be thrown off into the blood. The number of such 
chemio-receptors which a trypanosomic cell possesses for- 
poisons represents the number of points of attack. By means 
of the resistant races we can count off one by one these- 
groups that are open to attack. 

The discovery of any trypanocidal substance will always 
be the result of chance and trial. Every point of attack 
may, of course, be liable to attack by a host of different 
bodies, all of which have one specific group in common. It 
must be the goal of our experiments to seek out, by 
systematic chemical researches, the most suitable stbstances 
and thus to discover the ‘‘ optimum centres,” This problem 
is by no means an easy one, since, according to my experience 
of many years, which agrees entirely with that of Mesnil, 
different animal species have different such optima, and since, 
therefore, the work must be specially done for each species- 
of animal and each kind of trypanosome. Thus, for example,. 
in the mouse, T osoma Gambiense is far more easily. 
attacked by arsenical preparations than the other races of 
animal pathogenic trypanosomes; whilst fuchsin and its 
relatives show an exactly opposite action. Still, after all, 
this problem is not insoluble, since there is only a limited 
number of animal species and of trypanosomes; we may, 
therefore, cherish the hope that the united forces of the men 
who are at work on this subject in various laboratories will 
succeed in attaining that practically most important end, the 
victory over sleeping sickness. 

Especially with a view to practical therapeutics the know-. 
ledge of the different points of attack is important, since it 
furnishes us with the possibility of fighting the disease by 
combined several remedies. The principle of this com- 
binatory method of therapeutics is to attack the enemy 
simultaneously from two or three sides, and thus to produce- 
a completely successful result by combining several different: 
substances, each of which alone does not show a sufticient: 
effect. Thus it has been found by Laveran and by Franke. 
that certain infections which are influenced neither by 
trypan-red nor by atoxyl alone can be cured if these two: 
substances are used in combination. I, too, have in course of: 
time repeatedly met with similar cases and am convinced 
that substances which by themselves are not very efficient 
may yet produce good results if they are used as supplements- 
to more powerful, though not completely curative, bodies. Sup-: 
posing, for example, a highly ocidal remedy to kill 98: 
among 100 parasites, its administration would be followed by 
an instantaneous improvement but not a definite cure, since 
the two surviving mes must in course of time produce 
arelapse. But if one combines this powerful remedy with 
another one which, even though much weaker, yet suffices to- 
kill just those two surviving but already weakened parasites, 
then such a combination would serve to bring about am 
otherwise unattainable cure. In this respect a: publication 
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from the Liverpool School of Tropical Medicine is most: 
interesting as it demonstrates the successfu) result of the 
employment of supplementary doses of perchloride of 
mercury in the atoxyl treatment of animals infected with 
sleeping sickness.” 

For man the combinatory treatment is of the greatest im- 
portance for a further reason. The complete sterilisation of 
the body—i.e., the total destruction of every parasite—is 
often only to be accomplished by the administration of doses 
which come very close to the lethal dose. Such a procedure 
directly endangering life may be permissible in the animal 
experiment, but neverin man. One is, however, justified in 
hoping that it might be possible to cure the disease without 
endangering life by the simultaneous administration of three, 
four, or five substances, chosen in such a manner that their 
actions are concentrated on the parasites, whilst in the 
organism of the vertebrate host they are distributed over 
several different organs, 


BODILY POSTURE AND CARDIAC 
PHYSICAL SIGNS. 
By WILLIAM GORDON, M.D.Canras., F.R.C.P. Lonp., 


PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL AND 
TO THE WEST OF ENGLAND EYE INFIRMARY. 


THE influence of bodily posture on cardiac physical signs 
is almost universally ignored. Only in the rarest instances 
is the record of a cardiac condition accompanied by a state- 
ment of the patient’s posture at the time of observation. I 
propose to show that no description of the cardiac physical 
signs can be regarded as complete which does not include 
such a statement. 


The Effect of Posture on the Normal Heart Dulness. 

In this and in the succeeding divisions of my paper I 
shall only deal with the two commonest postures in which 
the chest is examined—the erect (sitting or standing) and 
the recumbent. When the recumbent position is exchanged 
for the erect the normal cardiac dulness generally falls and 
widens. The fall is not constant, being sometimes absent 
and sometimes replaced by a rise, but the widening is nearly 
invariable and is often considerable. Table I. gives the 
records of, 36 unselected cases with normal hearts. In these 
it will be seen that the average fall of dulness when it 
occurred was rather greater than a rib’s breadth and that 
the average widening was a little more than three-quarters 
of an inch. The change in the shape of the dulness is 
illustrated in Fig. 1. 


Fig. 1. 


Normal heart dulness. The shaded area a = the dulness in 
the recumbent position. Theline B c = the outline of the 
dulness in the erect position. 


The Effect of Posture on the Normal Heart Sounds at the Apex. 

The same change of position also changes the character of 
the normal heart sounds, as they are heard over the apex of 
the heart. In the erect position the first sound is usually 
sharper, and the second sound duller, than in the recumbent 


position, so that the two sounds become much more like each 
other in the erect position than they are in the recumbent. 
The ‘lub dup” of the text-books is in most cases a fair 
description of the sounds of the apex only when the body is 
ayaa bent; ‘‘lup-lup” better describes them when the body 
8 erect 

Explanation of the changes in the normal dulness.—The 
lowering of the cardiac dulness when the, erect position is 
assumed appears to be due to an actual lowering of the 
heart. The occasional rise of dulness (replacing the com- 
moner fall) may be caused by some peculiarity of the 
supports of the heart, whereby it is held up unusually 
firmly and in such a way that its upper part comes further 
forward in the erect position than is generally the case. The 
widening of the du'ness is the result of a forward movement 
of the heart when the erect position is assumed. Its con- 
verse, the fall of the heart away from the anterior chest-wall 
on assuming recumbency, is well illustrated in a pair of 
radi grams recently published by Professor Rudolf and Dr. 
Cummings of Toronto.! So long ago as 1885 Mr. C. J. Bond 
of Leicester demonstrated this change in the position of 
the heart by means of an air tampon passed down the 
cesophagus.? 


TABLE I.*—Thirty-six Unselected Cases with Normat Hearts.. 


& Changes on rising from recumbent to 
erect posture in— 
In hospital for— c ~ ~ 
$ Width of Height of Depth of 
dulness. dulness.t chest.{ 


7 Circumcision. +inch. |—1 rib, 1 space.) + { inch. 


M. 

M. | 10 ” + iy ” —t +2 w 

M. 13 ” +2 ” -1 ” 2 ” + 8 ” 

M. Hypospadias. +4 [tl os +8 

F. | 14 Flat-foot. Nochange.| Nochange. |+28 ,, 
M. | 15 Accident. + inch. |- inch. No change. 
M. | 15 +1 ,, |—1 rib, 1 space.} + % inch. 
F. | 16 | Housemaid’s knee. | +3 ,, |-4 » 1 » | +% » 
F, . 16 ? +h ” iad 4 ” + 4 ” 
F. | 16 | Lateral curvature. | +3 ,, No change. 
M. | 17 Accident. +8 +2 
M. | 17 ” +1; |-1rib. 
M. | 17 Varicocele. +e 
M. | 17 Hammer-toe. +3 
M. | 18 Hernia. +1 +8 oe 
M. | 18 Accident. +8 
M. | 18} Varicose veins. +14 » Nochange. | +134 ,, 
18 ? + ” ” + 4 
F. |} 19 | Synovitis, knee. +% |-lrib,sspace; +4 
M. | 20 Varicose veins. +2 +& 
F. | Synovitis, knee. | +? » +B 
F. | 22 Phlebitis. +3 ? +k 
| 23 Hip disease. +4 ({+4rib, space.) +i 
M. | 24 Varicocele. +S 0 + 4 ” +4 ” 
F. | 24 | Tuberculousglands.| +1 ,, |-1 +8 
F. | 26 ? Appendicitis.’ +1 ww» lepace; +4 » 
M. | 29 | Perineal abscess. +k w No change. +i 
M. | 30| Sebaceous cyst, +1 , |-I1rib. 
M. | 30 | ? Carcinoma, penis.) +2 » |-% » +4 ow 
M. | 31 Varicose ulcer. +1 ,, 1 space.| No change.. 
M. | 33 | Tuberculous knee. + 4 ” -1 ” 1 ” “+ lis inch.. 
M. | 34 Talipes. +1 |— +1 is 
F. | 35 Ulcer of leg. |-—1 o lspace; +2 
F. | 36 Uterine.” +1 ? + 
M. | 43 | Tuberculousankle. | +4 ,, |- inch. +h 


* From a on the Influence of Posture on the Normal Cardiac 
Sounds ao the Normal Cardiac Dulness, published in the 
Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxxix., 1906. 

+ Le., nearness of upper limit of dulness to clavicle. 
1 Le., antero-posterior diameter measured at nipple level. 
+ Indicates nearer to clavicle. 
— Means farther from clavicle. 


2 The perchloride in these cases has only the effect of an adjuvant, 
since it has been shown that its action on the trypanosomes, if 
administered alone, is quiteinadequate.. 


1 R. D. Rudolf and S. Cummings: The Influence of Bodily Posture- 
upon the Position of the Heart, Brit. Med. Jour., vol. ii., 1906, p. 1028... 
Y: 2 C, J. Bond: Brit. Med. Jour., Dec, 12th, 1885. ich 
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The Effect of Postwre on Chest Depth. 

The change in the width of the dulness would probably 
be greater than it is were it not that on recumbency 
the sternum itself usually falis backward towards the 
spine. The decrease thus produced in the antero- 
posterior diameter of the chest varies considerably; in a 
rigid chest it may not occur at all; in a very elastic chest 
it may exceed an inch; in Table I. the average decrease 
amounted to nearly five-eighths of an inch. The measure- 
ments there recorded were made with a specially designed 
pair of callipers (Fig. 2) having one arm capable 


Fic. 2. 


of slipping under a recumbent patient, the other arched 
to meet the front of the chest wall, and fitted with 
a hinge which could be fixed when the instrument had 
been adjusted before removing it for measurement. The 
measurements were taken at the nipple level. This 


Fig. 3. 


Recumbent position. 


Fie. 3 A. 


Erect position. 

From a case of mitral stenosis. The outline a a = systolic 
murmur area. A = its point of maximum loudness. The 
shaded area b b = presystolic murmurarea. + = position 
of apex beat, 


of chest depth, consequent on change of posture, is important 
because it helps to account for some of the coincident 


changes in the cardiac physical signs. (The changes in tlie 
cardiac sounds will be better dealt with when the chan;:cs 
in cardiac murmurs are presently under consideration.) _ 


The Effect of Posture on the Heart Dulness in Disease. 

The changes which accompany change of position in the 
cardiac physical signs in disease are often even more striking 
than those occurring in normal conditions. When the weight 
of the heart is increased, its fall in the chest, when the erect 
position is assumed, is sometimes made evident by the 
descent of the apex beat into a lower intercostal space as in 
Fig. 3, whilst the widening of its dulness is often very 
remarkable (Fig.4). I have referred in a former paper® tio a 
case of en heart with mitral and aortic disease whore 
the width of dulness was five inches in the recumbent posi- 
tion and increased to eight inches on assuming the erect 


Fic. 4. 


From a case of hypertrophy and dilatation of the heart due to 
arterio-sclerosis. a, the shaded area represents the dulness 
in recumbency. B C = the outline of the dulness in the 
erect position. 


position. This might be thought to have been an extreme 
instance, but Table II. shows that it was not so. This 
table gives the records of 11 unselected cases of enlarged 
hearts, in one of which the measurements were recorded 
before and after treatment. The dulness measured was in all 
cases the relative dulness. The importance of this relative 


TABLE II.—11 Unselected cases with Enlarged Hearts. 


Width of dulness. 


Cardiac disease. ~ 
Recumbent. Difference. 


Perforate septum ven- | 44 inches. 14 inches. 
triculorum. 


Mitral stenosis. 4 

” 6. 
Aortic regurgitation. | 5 
Mitral regurgitation. | 5 
Dilatation (no murmur) | 6 
5 

6 


(emphysema). 
Hypertrophy and 
dilatation. 


Hypertrophy and 62 
dilatation. 


Same case after 53 
treatment. 
5 
7 


ERR | Sex. 


Dilatation. 
rophy and 


dulness is sometimes under-estimated. It is, for clinical 
purposes, tke important heart dulness (although, like other 
Clinical signs, it should not be considered by itself), for 
the absolute cardiac dulness merely indicates the area un- 
covered by lung ; as Dr. 8. J. Gee says,* the relative dulness 


he Influence of Posture on the Normal Cardiac Sounds and on 
Transactions of the Royal Medical and 


37 
the Normal Cardiac Dulness, 
Cc 
* Auscultation and Percussion, London, 1893, p. 79. 
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alone ‘‘is indicative of the size of the heart.” Such remark- 
able changes in such an important physical sign might have 
been expected to have received considerable attention ; 
_ if the case in Table II., of which two records are given, 
had been examined, before treatment, in the recumbent 
posture only and, after treatment, in the erect 
only the marked improvement attained would have 
been almost wholly overlooked; on the other hand, 
had the case been examined at first only erect and, after 
treatment, only recumbent, the Sgyetens, improvement would 
have been much in excess of reality. Yet, extraordinary as 
it seems, these changes have received no adequate notice. 
Dr. A. Morison is one of the few who have strongly directed 
attention to them. His diagram of the change in dulness 
in a case of chorea with apical systolic murmur’ somewhat 
resembles Fig. 4. That the changes have entirely escaped 
the observation of writers who have not referred to them I do 
not venture to imagine. 


The Effect of Recumbency on the Heart Dulness in Cancer, 

An extreme instance of the narrowing of the heart dulness 
on recumbency is furnished by certain cases of cancer in 
which ordinary emphysema can be excluded. When this 
marked narrowing is observed it is a sign of some value in 
diagnosis. It is not to be found in all cancerous cases and 
it is sometimes present, though rarely I think, in patients 
suffering from non-cancerous disease. Oases of carcinoma 
of some part of the alimentary canal are those in which it 
most commonly occurs, especially in their later stages. In 
cases of sarcoma it seems not to occur.® To be of diagnostic 
value the area of dulness must be greatly reduced or actually 
obliterated. I have ventured to lay some stress on an area 
only three-quarters of an inch wide, with its upper limit 
about the level of the fourth rib and its rightward limit 
about an inch to the left of the middle line of the sternum, 
as in Fig. 5. This small dulness is often associated with a 


Small heart dulness in the recumbent position in a case of 
gastric cancer. 


rather characteristic pulse—very small, very soft, almost 
toneless—and with feeble heart sounds. The rhythm and 
rate of the pulse may be normal and the artery may or may 
not be atheromatous. 

Eeplanation of this sign in cancer cases.—No doubt the 
lessened or lost cardiac dulness of some cases of cancer is 
due partly to the marked wasting of the heart which is 
known to occur in association with carcinoma. But this 
cannot be the whole explanation, since one sometimes finds 
at the necropsy of a cancer case, in which the dulness was 
lost on recumbency, that the heart is of normal size. In 
such cases the heart is found enveloped in lung, the two lungs 
meeting over it in front as in emphysema. Yet sections 
made of the lung tissue in two such cases by my 
friends Mr. J. Miller and Dr. R. V. Solly of Exeter 
failed to show evidence of ordinary emphysema. I 
have provisionally ventured upon the following explanation. 
Just as in many cases of abdominal cancer there is a 
remarkable loss of elasticity in the skin of the abdomen, so 
possibly there may be a loss of elasticity in the tissue of the 


5 Cardiac Failure, London, 1897, p. 33. 
_,© The Cardiac Dulness in Cases of Cancer, 
Medical and Chirurgical Society, vol. Ixxxvii.;p. 327. 


of the Royal 


lung in'virtue of which ordinary respiration gradually pro- 
duces a sort of spurious emphysema, the lung edges advanc- 
ing and diminishing the area of cardiac dulness, Certainly 
I have seen the cardiac dulness gradually grow less (in the 
recumbent posture) in a patient leading the quiet life of the 
hospital ward, who had a carcinoma of the cardiac end of 
the stomach verified by operation. Perhaps in the same way 
one might explain the peculiar tonelessness of the pulse in 
some of these cases as being due to diminished arterial 
elasticity. 
The Effect of Posture on Heart Murmurs. 


In 1902, when I suggested an explanation of the effect of 
posture on heart murmurs,’ very little consideration appeared 
to have been given to the subject. Current opinion was thus 
summed up by Dr. Gee® : ‘‘Some murmurs, which are audible 
whilst a patient is lying down, become much less loud, or 
even disappear, when he sits or stands. This is especially 
the case with mitral and tricuspid murmurs. The reason of 
this occurrence is not understood.” The fact that posture 
affects murmurs is far from new. Dr. A. E. Sansom has 
described carefully in Professor T. Olifford Allbutt’s ‘‘ System 
of Medicine,”® the changes in ‘‘hemic” murmurs; the 
changes in organic murmurs referred to by Dr. Gee have long 
been recognised; and Dr. G. W. Balfour’® has pointed out 
that the murmur of the mitral stenosis is usually loudest in 
the erect position. What was perhaps new four years ago 
was the explanation offered and the observation made that 
the areas over which the murmurs were audible also changed 
with the change of position. 

In investigating these changes there are certain sources of 
fallacy which require to be carefully avoided. Zhe influence 
of exertion must be eliminated by getting the patient’s 
posture changed for him by an assistant without effort on 
the patient’s part. The transitory effects of the change of 
posture, if any, must be given time to pass off—a few pulse- 
beats generally suffice. To avoid changes due to altered 
positions of the auditory apparatus a straight wooden stetho- 
scope should be used. ‘‘ Cardio-pulmonary” murmurs are 
to be distinguished by their dependence on respiration, their 
limitation to areas lying over an edge of lung, and by their 
failure to follow the usual directions of conduction which 
characterise murmurs of intracardiac origin. In dealing 
with the changes in the murmurs I shall confine my remarks 
to the murmurs most commonly met with." 

Hamic” murmurs.—1. In the pulmonary area,—The sys- 
tolic murmur over the pulmonary artery is often greatly 
increased on recumbency and sometimes a murmur may be 
heard in that position which is inaudible when the patient is 
erect. The area of its audibility also is often much extended 
on recumbency. 

2. At the apew.—The same holds good. 

3. In the aortic area,—Similar changes occur here also. 
In a former paper I have figured an aortic and a pulmonary 
murmur the areas of audibility of which were separate in the 
erect position but fused in the recumbent. 

4. Venous hum in the neck.—Although this is not a cardiac 
murmur it is desirable to refer to it here. It is often only 
heard in the erect position, entirely vanishing when the 
patient lies down. 

Organic murmurs.—1, Mitral regurgitation.—The influence 
of position is often pronounced in cases with recent systolic 
murmurs developed in the course of chorea or acute rheu- 
matism. These murmurs are nearly always more evident 
and more widely heard when the patient is lying aown. 
Posture nearly always, too, affects in the same way the 
regurgitant mitral murmurs of confirmed valvular disease and 
of dilated auriculo-ventricular orifice. 

2. Mitral stenosis.—Here, however, the change which most 
commonly occurs is just the reverse of the foregoing. The 
presystolic murmur is generally louder and more widely 
heard when the patient sits up. One of the loudest mitral 
presystolic murmurs I have met with was scarcely audible 
when the patient was recumbent. Fig. 3 illustrates the 
opposite changes of area of audibility on change of position 
undergone by a presystolic and a systolic murmur in a case 
of mitral stenosis. Both were carefully mapped out. The 
systolic murmur appeared to be chiefly tricuspid. 

3. Tricuspid regurgitation.—This murmur usually follows 


7 Posture and Heart Murmurs, Brit. Med. Jour., 1902, voi. i., p. 638. 
8 Op. cit., p. 9. 
® A System of Medicine, vol. v. 
us es were given e ea 
to oft Peobure aed 
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the same rule as that of mitral regurgitation but less con- | 


stantly. I have figured a case in which it seemed little 
affected by posture, but in that case there was also adherent 
pericardium. 

4. Aortic regurgitation,—Posture seems to have little effect 
on this murmur. 

5. Aortic stenosis.—This murmur usually follows the same 
rule as the murmur of mitral regurgitation. 

Explanation of the changes in the murmurs.—When looking 
for an explanation of the changes in the murmurs it occurred 
to me that, as most of the murmurs are increased on re- 
cumbency, perhaps the antero-posterior diameter of the chest 
might be less in that position. I found it was so. Then it 
seemed clear that this lessening of chest depth, by bringing 
the stethoscope relatively much nearer the pulmonary valves, 
relatively a good deal nearer the aortic valves, and relatively 


somewhat nearer the tricuspid and mitral valves, should | 


greatly increase a murmur at the pulmonary valves, decidedly 
increase a murmur at the aortic valves, somewhat increase a 
murmur at the mitral valves, and somewhat increase a murmur 
‘at the tricuspid valves. But some further explanation was 
required, because all murmurs are not increased on recum- 
bency and some are increased on recumbency although the 
antero-posterior diameter of the chest is unchanged. 
The action of gravity on the intra-cardiac currents 
then suggested itself as this further explanation. 
Professor Clifford Allbutt had pointed out that gravity 
‘seems to increase the venous hum in the neck in 
the erect position. A careful examination of the 
positions of the parts of the heart in the upright and recum- 
‘bent positions appeared to indicate that gravity, when the 
recumbent position is assumed, should increase a mitral 
‘regurgitant murmur, increase a tricuspid regurgitant 
murmur, increase an aortic forward murmur, increase a 
pulmonary forward murmur, diminish a mitral forward 
‘murmur, and diminish an aortic regurgitant murmur. Now 
putting together the effects of gravity and variation in chest 
‘depth, Table III. shows: (a) what the combined influences 


TABLE III.—Effeots on Murmurs of Change from Erect to 
Reoumbent Position. 


a. db. 
al 
Form of murmur. of | Erobable, Usual change. 
antero-posterior 
diameter. | gravity. 


Pulmonary Great increase. Increase. | Great increase. 
forward. 
Tricuspid regur- Some increase. * Increase. 
gitant. 


Mitrai regurgitant. ” ” 
Aortic forward. Decided increase. 


Aortic regurgitant. a we Decrease. No change. 
Mitral forward. Some increase. ” Decrease or no 
change. 


of change in chest depth and changed relation to gravity 
might be expected to do; and (4) the changes in the 
murmurs which actually occur. It is interesting to note 
how closely a and / correspond. That gravity can consider- 
ably affect a fluid murmur is indicated by the following 
experiment, A round wide-mouthed bottle a (Fig. 6), 


Fic. 6. 


Position 1. 


5 inches deep and 23 inches wide, is fitted with a cork B, 
through which pass two glass tubes, c and p. D reaches 
to within 2 inches of the bottom of the bottle and is 


Position 2. 


connected, outside the cork, by a short rubber tube £, with a 
rubber ball-syringe F. c ends just inside a and is connected 
outside by a long rubber tube G with the outflow pipe of a 
reservoir of water, so that when F has been emptied it can 
be refilled through a. The whole apparatus is ‘filled with 
water, air-bubbles being excluded. If the bottom of A be 
placed against the ear and moderate pressure exerted by the 
hand on F a fluid murmur is heard. Let 4 be first held in 
Position 1 and let the pressure on F sufficient to produce a 
murmur be mentally noted. Then let a be held in Position 2 
and the same pressure be applied to F. The murmur is 
louder and ¥ is more easily and quickly emptied. In oth 
positions A must be held at the same level and just about 
that of the water in the reservoir, as a considerable counter- 
pressure of water in A naturally lessens the contrast between 
the observations in the two positions. er 
Eaplanation of the changes in the normal sounds at the 
heart’s apex.—As the influence of gravity helps to explain 
the changes in the murmurs it occurred to me that it might 
also help to explain the changes in the normal sounds. The 
explanation I have put forward is as follows. When the 
body is recumbent the blood in both ventricles is above the 
auriculo-ventricular valves, whilst the blood in the aorta and 
pulmonary artery is below the semilunar valves. On the 
other hand, when the body is erect the blood in both 
ventricles is below the auriculo-ventricular valves, whilst the 
blood in the aorta and pulmonary artery is above the semi- 
lunar valves. Possibly therefore a weight of blood resting 
on a set of valves tends to dull the sound of their closure. 
This explanation was supported by the following experiment. 


Fic. 7. 


Position 1. 


Position 2. 


A glass tube a (Fig. 7) three centimetres in diameter has 
one end open and the other drawn out to a neck. A 
membrane B of inelastic waterproof material is stretched not 
quite tightly over the broad end. The neck is connected 
with a ball syringe c, by a short length of rubber tubing p. 
The whole apparatus is filled with-water so that a slight 
sudden pressure on © makes B suddenly tense and thus 
produces a sound. It will be found that when 4 is held in 
Position 1 with 8 upwards—i.e., with no weight of fluid on B 
—the sound is sharper that when 4 is held in Position 2 with 
B downwards—i.e., with a certain weight of water resting 
on B. 

Objections to these last two explanations answered.—So far 
as the normal first sound and the regurgitant murmurs at the 
auriculo-ventricular orifices are concerned, it has been ob- 
jected that the intra-ventricular systolic pressure is so great 
that > is hardly conceivable that gravity could affect the 
sounds, 

Normal sounds.—My own want of precision in statement is 
responsible for the objection as regards the normal sounds. 
The weight which rests on the auriculo-ventricular vaives in 
recumbency is not the whole weight of blood in the ven- 
tricles, but only that small part of it which the want of 
rigidity of the ventricular walls allows to rest on them. 
This weight is acting before systole begins and has the effect 
of making the valves already partially tense. Consequently 
when systole begins the completion of the tension of the 
valves cz «not produce so sharp a sound as if no weight had 
rested on the valves so that they were quite relaxed at 
the moment when systole begins. A diagram (Fig. 8) will 
make clearer what I mean. In Position 1 a weight of 
fluid has put a membrane slightly on the styetch in the 
position a; a sudden rise of pressure in the fluid then makes 
the membrane fully tense at 2. The short movement a to ) 
in Position 1 of the membrane already slightly stretched can 
scarcely be expected to give rise to so sharp a sound as the 
greater movement c to @ of the membrane in Position 2 
where no weight of fluid previously rested on the membrane 
which lay relaxed at c. 
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Mitral and tricuspid regurgitant murmurs.—As regards 
‘these murmurs it should be remembered that the full intra- 

ventricular systolic pressure is not immediately attained 
when the ventricle begins to contract and that the murmur 
4s loudest at its beginning, whilst the pressure is relatively 
low. With regard to the sounds produced at the semilunar 
valves the following objections have been urged : (a) that, 
’ as the circulation forms a system of closed tubes, vity 
-can produce no effect within it, asceriding columns of blood 


Fic. 8, 14 


- 


“Sena 


6 


Position 1. 


Positton 2. 


‘palancing descending columns ; (2) that the aorta acts as a 
syphon; and. (c) that the change in the second sound on 
assuming the upright position is due to an increase in the 
blood pressure in the aorta and pulmonary artery consequent 
-on that position. 
To these objections the following reply may be made: 
. (a) It has been shown by Dr. Leonard E, Hill and others that 
gravity does act within the circulation. Table IV., pre- 
_ pared from observations kindly taken for me with the Riva- 
Rocci instrument by Mr. A. Hawkins, house physician to the 
‘Royal Devon and Exeter Hospital, shows in the majority of 
the cases observed a very decided effect of gravity on the 
blood pressure. The pressure was taken in the brachial 
.artery in three positions—viz., (1) with the body erect 
(sitting) and the arms hanging at the side, elbow bent, the 
hand resting on the arm of the chair ; (2) body erect (sitting) 
‘with the arm held extended vertically over the head by an 
. assistant so that no exertion was made by the person under 
-observation ; and (3) body recumbent, with the arm extended 
. by the side. (0) Directly after systole the aorta and its 
_ branches are so over-distended with blood that their elastic 
recoil shuts the aortic valves. Under these circumstances 
it seems impossible to argue that just before the 
closure of the valves the aorta is acting as a syphon. 
dn the pulmonary circuit gravity can act as well as in the 
_ systemic circulation for the same reason—viz., that the 
vessel walls are not rigid and are under the influence of 
atmospheric pressure. When the body is upright it is clear 
‘that the blood in the pulmonary artery and the lungs above 
‘its level is above the level of the semilunar valves; when 
the body is recumbent the whole pulmonary circulation is 
clearly below the level of these valves. All that is necessary 
to account for the change in the sounds is that a very 
small weight of the pulmonary blood, just enough to close 
and slightly stretch the valves, shall be allowed to rest on 
them by the want of rigidity of the pulmonary vessels. 
_-(¢) Table IV. seems to show that the third objection rests 


_ TABLE IV.—Blood Pressure Estimations with Riva-Rocci 
Instrument applied over Brachial Artery on 12 Different 
Persons in Three Different Positions. These were kindly 
made for me by Mr. A, Hawkins. 


Sitting Lying down, arm 
Arm by side. Arm held up. at side. 
130 120 110 
90 70 85 
140 110 135 
180 140 190 
140 130 160 
126 110 140 
130 110 160 
120 105 140 
110 80 165 
120 60 130 
110 100 136 - 


on a mistake. The cases given are too few to make a more 
general assertion. At all events, this third objection is 
quite unsupported by proof, 


The Effect of Posture on re iia Pulmonary Second 
nd, 


The accentuated pulmonary second sound, as heard in the 
second left interspace close to the sternum, is more marked— 
often much more marked—in: the recumbent posture than it 
is in the erect. This is doubtless due to the coincident 
decrease of chest-depth bringing the chest wall so much 
closer to the pulmonary valve. That it does is in some 
cases proved by the fact that on recumbency the shock of 
their closure becomes here actually palpable. 

The Effect of Posture on the Reduplicated Second Sound, 

The reduplicated second sound, as heard over the 
pulmonary artery, even in mitral stenosis, is often more 
markedly divided in the recumbent than in the erect position 
—indeed, it is sometimes only reduplicated on recumbency. 
It is generally supposed that the reduplication is due to 
asynchronous closure of the aortic and pulmonary valves. 
Balfour,'2 however, has pointed out that this cannot be 
always the case, because the reduplication of the second 
sound has been observed in patients in whom the aortic 
second sound was completely replaced by an aortic re- 
gurgitant murmur. Guttmann has suggested that the 
reduplication may be sometimes due to asynchronous 
closure of the cusps of one set of semilunar valves, but 
I cannot discover that he has offered any proof of 
this. My observations lead me to think that the mode 
of production suggested by Guttmann is the usual one 
and that the pulmonary cusps are usually those whose 
want of synchronism in closure divides the sound. My 
reasons for this conclusion are as follows. In the recumbent 
posture: (1) the reduplication is best heard in almost all 
cases directly over the pulmonary artery, not ee 
the points where the second aortic and second pulmonary 
sounds are respectively best heard ; (2) its area of audibility 
frequently does not include the aortic area, though it ex- 
tends a considerable distance to the left of the pulmonary 
area ; (3) the two parts of the doubled sound are often loud 
when the aortic sound heard directly over the aorta is weak ; 
and (4) in two cases in which the shock of the closure of 
the pulmonary valves could be easily felt in the second left 
space close to the sternum, the shock was distinctly felt 
to be double, just as the sound was. 

Conclusion, 

To sum up briefly the foregoing, in most cases the change 
from the erect position to the recumbent: 1. Raises and 
narrows the normal cardiac dulness. 2. Makes the first 
heart sound duller and the second sharper, thus producing 
the classical ‘‘lub-dup.”” 3. Diminishes the antero-posterior 
diameter of the chest. 4. Markedly narrows the dulness of 
an enlarged heart. 5. Increases the loudness and area of 
audibility of (@) ‘‘hemic murmurs” both at the base and 
apex ; (b) mitral and tricuspid regurgitant murmurs ; and 
(c) aortic stenotic murmurs. (Some of these murmurs 
may only be audible in the recumbent posture.) 6. Lessens 
the loudness and area of audibility of (a) the ‘‘ venous 
hum” in the neck; and (%) the presystolic murmur of 
mitral stenosis. (Seme of these murmurs may only be 
audible in the erect posture.) 7. Leaving unaffected 
the murmur of aortic regurgitation. 8. Increases the 
loudness of the accentuated pulmonary second sound. 
9. Makes more marked the reduplication of the reduplicated 
second sound. (In some cases the reduplication is only heard 
in the recumbent position.) 10, Causes the partial or com- 
plete disappearance of the cardiac dulness in certain cases of 
cancer in their later stages. Ta all these facts into con- 
sideration, I would submit that it has been shown that no 
description of the cardiac physical signs can be regarded as 
complete which does not include a statement of the position 
of the patient at the time of observation. 

Exeter. 


12 Op. cit., p. 35. 


Tue CULTIVATION OF QUININE IN THE Conco.— 
The Congo Government has sent out a certain number of 
quinine trees (cinchona), chosen from the eight best kinds, 
to Central Africa, It is proposed to plant them in different 

vinces at a minimum altitude of 2400 feet above the sea. 


uring the coming winter.2000 more shoots ‘rom the nurseries 
in the colonial garden at Laeken will be sent out. 
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FURTHER RESEARCHES INTO THE 
ETIOLOGY OF CARCINOMA: NOTE 
UPON CERTAIN HISTOLOGICAL 
FEATURES OF CARCINOMATOUS 
TUMOURS REVEALED BY AN 
IMPROVED AMMONIO- 
SILVER PROCKSS. 

By W. FORD ROBERTSON, M.D.Epm., 
PATHOLOGIST TO THE SCOTTISH ASYLUMS; 

AND 
M. C. W. YOUNG, M.B., Cx.B. Evin. 


Two and a half years ago there was published in 
THE LANCET a paper by Mr. Henry Wade and one of us? 
in which it was contended, on the ground of observations 
recorded, that carcinomatous tumours are etiologically re- 
lated to a spscial protozoan organism, capable of being 
demonstrated in such tumours and cultivated from them. 
In the course of researches carried out during the past year, 
we have obtained much new evidence that we regard as 
confirmatory of this view. This evidence has been derived 
both from cultural and histological observations. We shall 
deal here only with the latter; the former have not been 
devoid of further definite results, but on account of certain 
difficulties of interpretation that have arisen we wish to 
repeat and to extend the experiments before making any 
communication regarding them. 

As is well known, the view that carcinomatous tumours are 
of parasitic origin, at one time strongly advocated, has of 
late years fallen into disfavour owing to the inability of 
most observers to obtain convincing evidence of the presence 
of any special parasites and for other reasons. There are, 
however, signs that the question of the etiology of these 
tumours is now entering upon a new phase in which the 
investigations that will add materially to our knowledge of 
the subject will be concerned mainly with the study of 
certain special micro-organisms now demonstrable in the 
tissues, the cultivation of these parasites and their destruc- 
tion by vaccine and serum-therapeutic methods. 

Gaylord, Clowes and Baeslack? have shown that a large 

reentage of tumours produced in mice by inoculation of 

ensen’s adeno-carcinoma undergo spontaneous retrogression 
and disappear. They were the first to obtain extensive evi- 
dence of this fact, though it had been observed previously by 
Michaelis and Apolant. They have, moreover, shown that 
mice which have thus spontaneously recovered cannot be 
successfully reinoculated. The conclusions of these American 
workers were at first seriously questioned, but have now 
been fully confirmed. There are at present many who 
endorse their opinion that these phenomena of spontaneous 
retrogression and immunisation are best explained on the 
view that there is a living virus concerned in the production 
of these tumours which is capable in certain instances of 
being successfully combated by the protective forces of the 
host. Gaylord® has reported some observations showing 
that infected cages may be a source of spontaneous cancer in 
rats and mice. Enbrlich* has observed the transformation 
of the adeno-carcinoma of the mouse into a sarcomatous 
tumour, an occurrence which would be satisfactorily ex- 
plained by such growths being dependent upon infection of 
the tissues by a special micro-organism. Schiiller® has 
recently, in confirmation of previous contentions, maintained 
that he has been able, with the aid of a special double 
staining method, to demonstrate the presence of certain para- 
sitic bodies in the nuclei of the proliferating cells of carcino- 
mata and sarcomata. It seems probable that these bodies 
are identical with the ‘‘granular phase” described in the 
previous paper in THE LANCET as having been found espe- 
cially in the cells of a malignant adenoma of the intestine 
and shown in one of the photographs (Fig. 5) illustrating 


-_ Ford Robertson and Henry Wade: THE Lancet, Jan. 28th, 1905, 


"2 Medical News, Jan. 14th, 1905; Clowes. Bulletin of the Johns 
ee ae April, 1905; Clowes and Baeslack, Medical News, 
ov. 


; Gaylord and Clowes Surgery, Gynecol and 
Obstetrics, June, 1906; Clowes, Brit, Med. Jour. Deo. 1st, 1906" 
3 Brit. Med. Jour., Dec. lst, 1906. 
4 Berliner Klinische Wochenschrifc, 1905, No. 28. 
5 Ibid., 1907, No. 9. : 


that communication. Gaylord,®in a paper publishe a few 
months ago, has described a special spirocheta in pri 
and transplanted carcinoma of the breast in mice a 
organism differs from the spirocheta microgyrata of !.dwen. 
thal and from the organisms found by Borrel in monse 
tumours, in respect of the fact that it is not coloured by the 
Giemsa stain. It is best revealed by Levaditi’s method which 
shows it as a characteristic spiral organism from 2°5 to 2°8 
in length and 0°6. in width, with from 4 to 13 turns 
individual. These spirochzetz were found in ten consecutive 
spontaneous carcinomata of the breast in mice obtained from 
various districts, and in all of 16 transplanted monse 
tumours examined. Gaylord states that they occur chiefly 
in the most actively growing portions of the tumour and 
live in the connective tissues at the margin of the growth 
and in the stroma, but also between the epithelial cells and 
in cyst cavities where these are present. The organisms are 
also occasionally found in the protoplasm of the epithelial 
cells, and their presence in this situation is regarded by 
Gaylord as an evidence of phagocytosis on the part of the. 
tumour cells. He recognises that his observations do not as 
yet establish an etiological relation between these spiro- 
cbhzetz and cancer of the breast in mice. Gary N. Calkins,’ 
in a paper published at the same time, names these 
organisms spirochzta microgyrata (Lowenthal) var. Gaylordi. 
He finds that the average length of the node (the part from 
the crest of one undulation to the crest of the next adjacent) 
is 0'6, and considers this fact at the present time the most 
satisfactory basis for the identification of the organism. 
This spirocheta is also 0°6 1 in width and therefore the nodes. 
are characteristically crowded and the undulations steep. 
Compared with spirochzta Obermeieri, spirocheta refringens,. 
and spirocheta pallida, it has more crowded nodes and 
a greater diameter, both relatively and absolutely. The 
ends are blunt and rounded, and there is no evidence of 
tapering at the extremities, of undulating membrane, or 
flagella. The closing paragraph of Calkins’s paper is of 
special interest in connexion with the observations we 
are about to record, and we therefore quote it in full: 
‘*Various enigmatical structures are found in the nuclei of 
the epithelial cells of these primary cancers—structures which. 
I have failed to find in any of the normal glandular tissue 
which has been treated in the same way as the cancer tissue 
(i.e., by the Levaditi silver impregnation method). For this 
comparison I have examined carefully tissue from thyroid, 
liver, intestine, and, in addition, mesentery connective tissue 
and muscles, all from normal mice, and in no case have I: 
found the organism or intranuclear bodies mentioned above. 
In a future publication I hopeto be able to throw some light 
on the significance of these intranuclear structures.” 
Our own recent histological observations have been 
essentially a continuation of those already recorded in 
THE LANCET. We have made numerous experiments with 
a view to improving the ammonio-silver process. Distinct 
advances as regards the clearness of the histological 
pictures have been obtained by stronger silver impregna- 
tion and by the employment of various agents which 
partially remove either the silver deposit or the gold which 
has replaced it. For the removal of the silver deposit 
platinum bichloride has been of most service; for the 
removal of the gold deposit potassium cyanide has been 


used. A still further and very striking improvement has. 


recently been effected by fixing the tissues with corrosive 
sublimate. The necessary directions for the carrying out of 
this improved ammonio-silver process are given below. 

The general result of these new investigations has been to 
obtain a considerable amount of additional evidence of the 
occurrence of special intranuclear bodies of the nature of 
those previously described, to show that structures morpho- 
logically identical with the spirocheta microgyrata can be 
demonstrated in human carcinomata, and to confirm the 
previons observation of the occurrence of small nucleated 
bodies, evidently of amceboid character, in such tumours. 
We have also to record some observations upon the Jensen 
mouse tumour, including that of the presence of a body 
morphologically identical with the spirochzta described by 
Gaylord and Calkins. We shall first briefly describe the 
appearances presented in some tumours of which specially 
successful preparations have been obtained. 

1. Squamous epithelioma (anus). Removed by operation. 
Received from Mr. Henry Wade. Ammonio-silver process, 


— 


6 The Journal of Infe2tious Diggases, vol, iv., No. 2, April 10th, 1907. 
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with sublimate fiwation, gold-tungstate toning, cyanide de- 
colourization.—In some of the preparations the nuclei of the 
epithelial cells at the growing edge of the tumour contain 
from one to 20 black spherical bodies varying from about 
0°2to0*5y indiameter (Fig. 1). They occur singly or in 
pairs, less commonly in chains of three or four. Elongated 
forms are very occasionally to be observed. These bodies 
persist during the mitotic division of the cell. The 
chromatin and nucleoli of the epithelial cells are decolourized, 
as are also most of the other tissue elements throughout the 
preparation and therefore these special bodies may con- 
veniently be spoken of as cyanide-fast. This character is, 
however, only comparative, for, by continuation of the 
action of the cyanide, the gold deposit can be completely 
removed from the tissues. In another set of preparations 
these spherical intranuclear bodies are only rarely to be 


not infrequently be observed at the edge of a dividing cell, 
the protoplasm of which is devoid of them. Asa rule, how- 
ever, the dividing cells contain these bodies. In some 
portions of the tumour there may be observed, lying in the 
connective-tissue spaces, numerous delicate bodies of 
irregular outline from about 2 to 8. in length (Fig. 8). 
They constantly show a small rounded black body in their 
interior and thus they have the aspect of nucleated 
structures. They are to all appearance delicate amceboid 
bodies. As a rule, they are extracellular, but they have 
occasionally been seen within the protoplasm of an 
epithelial cell. They appear to arise by a simple transition 
from the thread-like bodies just described. This tumour is 
infiltrated with wandering polymorphonuclear leucocytes 
which show the most remarkable evidences of chemiotactic 
attraction towards all forms of these peculiar bodies. They 


DESCRIPTIONS OF FIGURES. 

Fic. 1.—Two nuclei of tumour cells in a squamous epithelioma, 
showing cyanide-fast bodies (x 1200). 

Fic, 2.—Two nuclei of tumour cells in another squamous epithe- 
lioma, showing similar cyanide-fast bodies. 

iG. 3—Two nuclei of tumour cells in a malignant adenoma of the 
intestine, showing similar bodies revealed by palladium-gold toning. 

Fic. 4.—A cell of a squamous epithelioma, showing thread-like 
cyanide-fast bodies in protoplasm and nucleus. 

Fic. 5.—Dividing cell in the same tumour as the preceding, showing 
aspiral cyanide-fast body and another body of similar nature. The 
chromatin is stained with methylene blue. 

Fic. 6 —Epithelial cell and leucocyte in the same tumour as that 


observed, but most of the epithelial cells contain in their 
protoplasm, occasionally also in their nucleus, more or less 


numerous bodies of elongated form, appearing for the most 
part as short twisted and kinked threads (Fig. 4). Many of 
them ate distinctly spiral in form. ‘The ends are often 
tapered to a fine point. Many curious forms cccur, which, 
however, need not be described here. ‘These elongated 
bodies appear to have developed from -the intranuclear 
structures just described, as transition forms can be seen 
and both types are cyanide-fast. They may frequently be 
observed in cells undergoing mitosis (Fig. 5). The cell 
figured contains a body which is morphologically identical 
With spirocheta microgyrata. It is, however, to be noted 
that indirect division of the cell appears often to result in 
the ejection of these bodies, as an aggregation of them may 


from which Figs. 1, 4, and 5 were drawn. To illustrate the phagocytic 
action of the leucocytes upon the supposed parasites. 

Fig. 7.—Examples of supposed amceboid bodies observed in the 
tumour cells in a malignant adenoid of the breast. 

Fia. 8.—Similar bodies observed in the connective tissue spaces in an 
epithelioma of the lip. 

Fia. 9.—Two tumour cells in an adeno-carcinoma of the mouse. The 
upper cell shows cyanide-fast bodies in its nucleus, In the protoplasm 
of the lower cell (the nucleus of which has dropped out) there are 
three similar bodies, one of which has the form of the spirocheta 
microgyrata. 

Fia. 10.—Examples of thread-like, spiral, and dumb-bell-shaped bodies 


in the lymph spaces in palladium-gold preparations of a malignant 
adenoma of the intestine. 


push their way between the epithelial cells and when in this 
situation they almost constantly show cyanide-fast bodies in 
their interior (Fig. 6). Quite commonly these leucocytes 
can be seen to be lying in part within the protoplasm of 
an epithelial cell ; some have been observed to be inclosed 
by the protoplasm and one has even been found within a 
nucleus, The phagocytes among tke connective tissues 
contain the same bodies in various steges of disintegration 
and represented vltimately by only a mass of fine granules 
of a reddish-brown colour. 

2. Squamous epithelioma (face). Post-mortem tissue ob- 
tained, however, in very fresh condition. Received from Dr. 
R. A. Lundie, Ammonio silver process with sublimate and 
picric acid fixation, gold-tungstate toning, cyanide decolouri- 
zation.—The nuclei of many of the proliferating epithelial 
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cells contain numerous black spherical bodies, identical with 
those described in the preceding case (Fig. 2). Similar bodies 
occur locally between the epithelial cells and among the 
connective tissue. No thread or spiral forms have been 
detected, but a few amceboid forms have been seen. Processes 
of phagocytosis seem to be in abeyance. 

3. Very rapidly growing squamous epithelioma (foreskin). 
Removed by operation. Sent by Dr. R. B. Campbell of 
Inverness District Asylum. Formalin fixation, ammonio- 
silver process, gold-tungstate toning, cyanide decolouriza- 
tion.—Black spherical bodies, identical with those already 
described, are present in the nuclei of many of the epithelial 
cells, but there are rarely more than three or four in one 
nucleus. Many cells do not contain any. Similar cyanide- 
fast bodies can be seen lying in the spaces between the 
epithelial cells. There are abundant polymorphonuclear 
leucocytes among the adjacent connective tissues and locally 
among the epithelial cells; most of them are loaded with the 
cyanide-fast bodies in various stages of disintegration. 
Some twisted thread-like bodies, similar to those described 
in Case 1, have been observed among the connective 
tissues. In the nucleus and protoplasm of the epithelial 
cells, between the epithelial cells, and in the connective 
tissues mumerous examples of bodies morphologically 
identical with the spirocheta microgyrata have been 
detected, but composed of rarely more than three or four 
nodes. 

4. Secondarily infected mesenteric lymphatic gland from a 
case of malignant adenoma of the intestine. Removed by Dr. 
M. Caird, Formalin fixation, ammonio-silver process, 
palladium-gold toning.—Some of the histological features pre- 
sented by this tissue, more especially the granules in the 
nuclei, were described in the previous paper. In some of 
the pieces examined the nuclei of the epithelial cells contain 
from six to 12 or more black spherical bodies, morphologi- 
cally identical with those described in the foregoing cases 
(Fig. 3). Similar bodies are sometimes to be seen in the 
nuclei in the connective-tissue corpusvles. They occur also 
in the protoplasm of the epithelial cells and are fairly 
abundant in the spaces of the surrounding connective tissues. 
There is marked phagocytic activity on the part of the 
polymorphonuclear leucocytes, which commonly contain 
similar black granules. Spiral forms have not been reco- 


gnised within the nuclei of the cells, bat they are fairly 


common in the connective-tissue spaces. In one set of 
sections they are locally very abundant (Fig. 10). Many of 
the preparations from this case show the supposed amceboid 
bodies. ‘These occasionally assume an elongated form with 
knob-like extremities; such bodies were also described 
and figured in the previous paper as occurring in this 
tumour. 

5. Malignan! adenoma of breast. Removed by Dr. David 
Wallace. Sublimate fixation, ammonio-silver process, gold- 
tungstate toning, cyanide decolourization, re-toning with gold- 
tungstate solution.—The most striking feature in the prepara- 
tions from this case is the presence in the protoplasm of very 
many of the epithelial cells of numerous bodies of the nature 
of the supposed amceboid bodies already described as 
occurring e-pecially in Case 1. They differ, however, in 
having generally a spherical instead of an irregular outline 
(Fig. 7). ‘Chis difference may be accounted for by the fact 
that they are lying within the protoplasm of a cell instead of 
in a lymph space. From one to 20 may occur in a single 
cell, In many of the sections they are the only structures 
that have resisted the action of the cyanide, everything else 
being colourless. The most common form is that of a finely 
granular rounded body about 2m in diameter containing a 
minute black dot, generally eccentric in position. Some of 
the smaller forms, commonly oval in shape, are outlined by 
a dark band, internal to which there is a clear space and at 
one end a black granule (Fig. 7). Some of the larger forms 
contain numerous cyanide-fast bodies, identical with the 
black spheres already described in the other cases. Some 
thread-like forms, similar to those seen in Case 1, have 
been observed, but no spiral bodies have been detected. 

Appearances similar to those described in these five 
tumours have been observed with less distinctness in very 
numerous other carcinomatous growths, fixed in formalin and 
prepared for examination in accordance with an earlier 
technique. Various normal and morbid tissues have also 
been studied as controls, The black spheres in the nucleus 
are not a normal feature of either squamous or glandular 
epithelium. In morbid tissues there are, as might be 
expected, many degenerative granules which hold on to the 


gold deposit with considerable tenacity, and among these 
there are especially certain fatty granules. Asa rule, how. 
ever, these are easily distinguished from the bodies we haye 
described. 

We have also examined by our new method an adeno. 
carcinoma of a mouse (Jensen’s tumour) kindly supplied to 
us by Mr. Wade. The tumour had been hardened jn 
formalin. In a set of preparations from a rapidly growing 
portion of the growth appearances are presented very similar 
to those we have described in human carcinomata. Over 
extensive areas the nuclei of nearly all of the epithelial cells 
contain several cyanide-fast bodies, occurring as single 
spheres, in pairs, and in short chains (Fig. 9). In some 
instances the black granule appears to be contained within a 
paler structure of irregular outline. In these preparations 


the chromatin of dividing cells is stained red and the black 


spheres can be seen to persist during the mitosis of the cells, 
Similar bodies are occasionally to be observed in the proto- 
plasm of the cells (Fig. 9) and in the surrounding connective 
tissues. In all of these tissues forms may occasionally be 
detected which have the morphological characters of the 
spirocheta microgyrata, excepting that the number of nodes 
rarely exceeds two or three. 

Several questions arise in regard to these histological 
features that we have described. The first naturally is, 
What are the cyanide-fast bodies? They are certainly not 
normal structures and it is at least extremely improbable 
that they are merely degenerative products. They occur 
especially in the rapidly dividing tumour cells, they have 
certain regular forms which are repeated in successive 
tumours, and they have not been found in other pathological 
conditions. Numerous observed facts support the view that 
they are stages of a special protozoan organism. They appear 
to undergo proliferation; the spherical forms commonly 
occur in pairs and not infrequently as short chains. The 
bodies of the form of the spirochzeta microgyrata and those 
that have the appearance of minute nucleated amebz 
cannot be explained away as degenerative products. The 
strong chemiotactic attraction that is manifested by the 
polymorphonuclear leucocytes towards these special bodies 
could hardly be developed towards any simple degenerative 
product, but might quite well be exhibited towards a special 

ite. Agar cultures made from the malignant adenoma 
of the intestine show certain spherical bodies, evidently 
proliferating and advancing into the medium, as described 
in the former paper. We have recently tested these bodies 
in sections of the agar medium and find that they are 
cyanide-fast, like the bodies observed in carcinomatous 
tissues, 

If it is admitted that these bodies are parasites the next 
question that arises is, Are they spirochete? If they are 
spirochete such organisms have a much more complicated 
cycle than has been supposed, for it is pretty clear that the 
spherical intranuclear bodies, the threads, the spirals, and 
the amceboid forms, are all stages of the same structure. 
There is some ground for questioning that the supposed spiral 
is always really of this form. In examples such as those 
shown in Figs. 5, 6, and 9 this form occurs almost beyond a 
doubt. It is different, however, in the case of the bodies 
shown in Fig. 10, observed in great numbers in a malignant 
adenoma of the intestine. The lymph-spaces of this tumour 
are in places filled with spherical, dumb-bell, and chain-like 
forms, and it is only occasionally that a spiral character is 
assumed. Many of the bodies that on first view appear to 
be spirals are, however, capable of being interpreted as 
composed of a number of closely approximated dumb-bell 
forms which have assumed a regular zigzag arrange- 
ment. 

The observations now recorded may be held to support 
certain of the conclusions already advanced by Mr. Henry 
Wade and one of us—namely, those regarding the frequent 
presence in carcinomatous tumours of special intranuclear 
bodies which persist during the division of the cells, the 
occurrence of intra-cellular and extra-cellular amceboid 
bodies and the contention that the great activity of the 
polymorphonuclear leucocytes is a manifestation of @ 
phagocytic action directed against a specific parasite. 
Whether the speculations regarding the exact nature of the 
parasite and its life cycle were near the mark or notisa 
comparatively trivial matter. 

In conclusion, we would acknowledge our indebtedness to 
the persons already named who have kindly supplied us with 
tissues, and also to Dr. M. B. Hannay who has sent us many 
tumours that have been of much value to us in our work. 
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APPENDIX. 

The technique of the ammonio-silver method with gold-toning 
ana cyanide decolowrization.—Place thin slices of tissue in 
Heidenbain’s sublimate solution. After from 12 to 24 hours 
wash the pieces shortly in water and place them in 80 per 
cent. alcohol (made with absolute alcohol), to which iodine 
dissolved in absolute alcohol has been added until the fluid 
has the colour of pale sherry. Renew this fluid daily until 
it ceases to be decolourized (generally from four to six days). 
Then place the tissues in 80 per cent. alcohol without iodine. 
After 24 hours transfer them to 5 per cent. formalin in water. 
In this they may remain for an indefinite period, but at least 
one day must elapse before the next stage is proceeded with. 
Place a piece of tissue in a bowl of water (which should be 
changed at least once) for from two to three hours. Make 
the ammonio-silver solution by adding 5 per cent. ammonia 
to 5 per cent. silver nitrate in distilled water, until the pre- 
cipitate which at first forms is completely dissolved ; then 
add more silver nitrate until a distinct cloudiness returns. 
Filter this solution into a bottle or specimen tube, add the 
piece of tissue and put the bottle, tightly corked, in the 
incubator at 37°C. for seven days. The silvering may 
thereafter be continued in the cold if it is not con- 
venient to go on at once to the next stage. Place a 
piece of the impregnated tissue in a bowl of water (500 
cubic centimetres) to which about two cubic centimetres 
of 5 per cent. ammonia have been added. Remove the surface 
deposit as far as possible. This is best done simply with the 
aid of the fingers whilst the piece of tissue is held under water. 
Transfer the piece to a second bowl of ammonia and water. 
Renew the fluid after about an hour and leave the tissue in 
this for three or four hours longer. ‘Transfer to dextrine 
solution (dextrine five ounces or 140 grammes, water ten 
ounces or 280 cubic centimetres ; dissolve by boiling ; filter 
the solution through cotton-wool while still hot ; after it has 
cooled add 1 per cent. of carbolic acid) to which ammonia has 
been added in the proportion of ten drops of a 5 per cent. 
solution to one ounce, immediately before use. Allow the 
tissue to remain in this for from 12 to 24 hours, Cut thin 
sections on the freezing microtome. Transfer them from the 
knife to a bowl of water to which about ten drops of 5 per 
cent, ammonia have been added. After about five minutes 
transfer the sections to another bowl of ammonia and 
water, and after a similar period give them a third wash. 
Transfer the sections to a bowl of water to which there 
have been added from five to ten drops of a saturated 
solution of citric acid in water, and allow them to remain 
in this for four or five minutes. Place the sections in 
a bowl of tap water and after a few minutes transfer 
them to a second bowl of water. They are now ready 
for toning. 

The reagents required for the toning and decolourization 
processes are 1 per cent. solution of gold chloride in distilled 
water, 1 per cent. solution of pure sodium tungstate in 
distilled water (it is necessary to effect the solution of the 
salt by boiling), and 1 per cent. potassium cyanide in 
distilled water. Using only aclean glass rod or platinum 
needle, place from six to 12 sections in a watch-glass con- 
taining a mixture (carefully filtered) of the sodium tungstate 
and gold chloride solutions in equal portions. Allow the 
sections to tone for about half an hour, or until they assume 
a distinct red tint, and then transfer them to a bowl of water 
in which they should be allowed to wash for some minutes. 
Next place the sections one at a time in a watch-glass con- 
taining a little of the cyanide solution. When the section 
has lost its deep red colour and assumed a light pink tint, 
transfer it to a bowl of water and allow it to wash for 
from ten to 15 minutes, giving at least one change of 
water. Next stain the section for from five to ten 
seconds in Léffler’s or Neisser’s methylene blue, wash it 
well in water, dehydrate with absolute alcohol, clear in 
all ai of turpentine and benzol, and mount in benzol- 


Edinburgh. 


Ar a special court of the governors of the 
North-West London Hospital held at the institution on 
July 31st, Lord Rathmore being in the chair, it was unani- 
Mously resolved to act on the recommendation of King 
Edward’s Hospital Fund to amalgamate the hospital with the 
Hampstead General Hospital. The present building in the 

ntish Town-road will be reserved, we understand, as an 
out-patient department. 
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(Concluded from p. 293.) 


STUDY APPLIED TO THE URINE. 

THE details that have been entered into may be regarded 
as constituting a foundation for the study of what must be 
spoken of as the complicated conditions existing in connexion 
with the urine. It has been shown that when dextrose is 
dealt with in a pure state the suboxide of copper produced 
becomes deposited in a more or less crystalline form. There 
being nothing to interfere with the normal procedure of 
coalescence, the particles of the newly formed suboxide 
cohere in a definite manner and lead to the production, when 
not too hurriedly thrown out, of bodies seen by the micro- 
scope to possess a quadrilateral shape. A widely different 
result is observed when dextrose is present in urine. The 
associated constituents, by their influence upon the coalescing 
process, physically alter the character of the precipitate 
both as regards colour and form. Instead of the vermilion- 
coloured deposit of the form above described it is noticeable, 
as regards form, that no matter what the amount of sugar 
present the precipitate thrown down is of an infinitely finer 
nature, and, as regards colour, that this varies with the 


amount of sugar present, beginning with yellow and passing - 


to orange yellow, orange red, brick red, and where much 
surplus sugar exists to be caramelised by the alkali of the 
test to brown and brownish black. Throughout in these 
instances nothing at all resembling the normal type of pre- 
cipitate is discernible on microscopic examination. Fig. 6 
displays a representation of the microscopic appearance of 
the suboxide precipitate obtained from urine containing 
50 per 1000 of sugar. 


Fic. 6. 


It is thus seen that the effect of the urinary constituents 
is in all cases, whether the amount of sugar is large or small, 
to produce a marked alteration from the no:mal type of 
suboxide precipitate, and that the alteration is heightened 
in proportion as the amount of sugar is lessened. In 
this way the deviation from the normal type gradually 
becomes more and more pronounced until the anomalous 
reaction is reached. Furthermore, when this is arrived at 
the progression of deviation is still carried on upon the same 
lines as before. As the amount of sugar present is smaller, 
so there is a more altered kind of reaction produced. For 
instance, after more or less delay of precipitation, a point to 
which I will refer later, the contents of the test-tube may 
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become muddy and yellowish-green, followed by a yellow 
precipitate settling out, or they may assume a muddy green 
or a muddy bluish-green state. In a stage further on, with 
the change of colour, there may be a translucent instead of a 
muddy state. The microscope shows that associated with 
these conditions there is a progressive diminution of the size 
of the precipitated particles, and the diminution may 
advance till they are no longer susceptible of being per- 
ceived. When the translucent stage is reached the particles 
may be of sufficient fineness to remain suspended in like 
manner to what occurs in the case of an emulsion. 

The variation in the colour of the contents of the test-tube 
is easily to be accounted for. The precipitate is yellow and 
the liquid out of which it is deposited is blue. According to 
the relative proportions of these two colours present, so will 
be the colour of the admixture. 

Thus far what has been dealt with resolves itself simply 
into an alteration of the physical character of the precipi- 
tate. By virtue of an inhibiting agency upon coalescence 
the newly formed suboxide shows itself in a form varying 
according to the relative coalescing and inhibiting powers 
existing, these standing in proportion to the specific amounts 
of reducing and inhibiting materials present. 

I have already entered fully into the consideration of 
creatinine as an inhibitor of suboxide coalescence and have 
shown that it possesses great power in this direction. I 
should say that it is the great modifier of the physical 
character of the precipitate as it is found to be modified 
by the influence of the urinary constituents. Seeing, as has 
been learnt from the experimental evidence adduced, that 
one milligramme of creatinine is capable of modifying the 
character of 200 milligrammes of suboxide precipitate, it is 
conceivable that so far as this action is concerned the amount 
of creatinine present in the urine may suffice to account for 
the production of the altered state in which the precipitate 
falls in the circumstances that are being referred to. 

It is noticeable in connexion with urine testing that when 
the precipitate is formed it afterwards, during the process 
of boiling, more or less speedily changes colour in the 
direction from yellow to red. With this change the 
precipitated particles are observed to group themselves into 
clustered masses representative of a coarser state. Boiling 
briskly promotes this process of agglomeration. 

The other points to be considered in connexion with the 
anomalous or modified reaction are delay of precipitation, 
and the occurrence of reduction without precipitation, in 
which case the blue colour of the test solution becomes 
replaced, when the reduction is complete, by a colourless 
state. 

It is not infrequently noticeable on testing urine that 
delay, it may befor what appears a considerable period, of 
precipitation occurs without any apparent change of colour 
and then all of a sudden a well-marked precipitate becomes 
developed. It seems as if reduction was from some cause or 
other for a time delayed and the impression may be formed 
that no reaction is going to be produced. In connexion with 
this occurrence it may be remarked that the amount of sugar 
present has a marked influence on the result, even in the 
absence of extraneous matter to produce a complicating 
effect. For instance, experimenting with Fehling’s solution 
and a pure solution of sugar reveals the fact that precipita- 
tion takes place much more rapidly when a large quantity of 
sugar is present than when only a small quantity exists. 
Immersing two tubes in the saline bath, one containing one 
cubic centimetre of a 1 per 1000 solution of dextrose and 
one cubic centimetre of adjusted Fehling’s solution, and 
the other one cubic centimetre of a 5 per 1000 sugar 
solution and one cubic centimetre of ordinary Fehling’s 
solution, it is observable that whilst precipitation in 
the latter almost instantly appears there is some 
amount of delay before signs of it are visible in the 
other. It must be borne in mind with reference to the 

mechanism of reduction that the sugar does not in a direct 
manner act upon the cupric oxide. It is through the 
breaking-down influence of the alkali contained in the test 
on the sugar that the effect is brought about. Without the 
alkali no reduction would occur. 

When delay of precipitation occurs without loss of blue 
colour it may be taken to be the result of delayed reduction. 
The delay of precipitation attended with the loss of blue 
colour constitutes an event of a different nature. Reduction 
takes place but the reduced oxide instead of being precipi- 
tated is held in solution, I have spoken of creatinine in 


length on the great power it possesses of modifying the 
character of the precipitate. The retention of the suboxide 
in an unprecipitated state is another matter—one that is 
mixed up with complicated associations, as will be seen from 
the consideration that will now be given to it. 

Creatinine, dealing with the quantity existing in healthy 
urine, has but a limited power in delaying suboxide pre. 
cipitation, and the power is only made manifest when the 
amount of suboxide being dealt with is exceedingly small, 
In the case of one cubic centimetre of a 1 per 1000 solution 
of sugar, one cubic centimetre of adjusted Fehling’s solution, 
and one milligramme of creatinine compared with the 
counterpart without the creatinine, marked delay is seen to 
occur. With a larger quantity of suboxide, however, brought 
into the question, as, for instance, when a 5 per 1000 solution 
of sugar is used with the ordinary Febling’s solution, it may 
be said that practically no material indication of delay is 
perceptible. In urines giving the anomalous reaction it may 
be considered that somewhere about 3, 4, or possibly 5, per 1000 
of sugar may be reckoned to be present, from which it 
follows that the creatinine constituent cannot be regarded as 
answerable to any material extent for the delaying effect that 
may be noticed to occur. 

Although potash promotes the destruction of creatinine, 
its addition has the effect of rendering delay in the occur- 
rence of precipitation more pronounced. For perspicuously 
showing this let one cubic centimetre of a 2 per 1000 solu- 
tion of sugar be taken with one cubic centimetre of adjusted 
Febling’s solution and one milligramme of creatinine in one 
tube, and in the other a similar mixture with the addition of 
one drop of a 40 per cent. solution of potash. Precipitation 
in the tube containing the potash is seen to occur consider- 
ably later than in the other. With five drops of potash 
solution instead of one drop the interval is greatly extended, 
With creatinine as the inhibitor of precipitation it is incon- 
sistent that the promotion of its destruction should lead toa 
manifestation of increased efficiency. 

I have shown that urea, from which ammonia is liberated 
by the alkali of Fehling’s solution, has the effect of 
increasing the delaying action seen in working with a 1 per 
1000 solution of sugar to be exerted by creatinine. Taking 
the experiment with one cubic centimetre of a 1 per 1000 
sugar solution, one cubic centimetre of adjusted Fehling’s 
solution and one milligramme of creatinine and a counter- 
part with the addition of one drop of a 40 per cent. solution 
of urea, aconsiderable interval is found to occur between the 
periods of the two precipitations, showing the delaying 
action exerted by urea. 

The delaying action exerted by urea is increased by the 
addition of potash, which has the effect of promoting the 
liberation of ammonia. This can be well shown by operating 
upon urine that gives a traceable indication of sugar reaction 
with Fehling’s solution. It has been stated that urea alone 
and potash aione produce an inhibiting effect. With the two 
combined the effect is increased. For illustration, let one 
cubic centimetre of the urine and one cubic centimetre of 
ordinary Fehling’s solution be taken as representing the con- 
trol to be immersed in the saline bath by the side of a second 
tube containing a counterpart with two drops of a 40 per 
cent. solution of urea, a third with two drops of a 40 per 
cent. solution of potash, and a fourth with two drops each 
of the urea and potash solutions mixed. In the first, pre- 
cipitation quickly occurs and is followed shortly afterwards 
by its appearance in the second, whilst an interval of several 
seconds may lapse before it subsequently appears in the 
third, and again another similar or even longer interval 
before it appears in the fourth. ? 

With respect to ammonia, in a direct manner derivable 
from the urine, as an inhibiting agent, the following piece of 
evidence, derivable from the extensive series of experiments 
recorded in the communication of Dr. A. M. Kellas and Dr. 
F. J. Wethered, referred to at the beginning of this article, 
appositely fits in. Asaresult of the experiments conducted 
with sodium urate on the one hand and ammonium quadri- 
urate on the other, boiled with Febling’s solution, it is 
noticeable’ that a certain amount of inhibiting effect 
occurred in the case of the latter. The only difference 
existing between the two cases is that in the one a sodium 
salt is present and in the other a salt from which ammonia 
would be set free in the process of boiling. ‘The fact alluded 
to serves’ to add another link to the chain of evidence 
connecting ammonia with the inhibition phenomenon. 


relation to suboxide precipitation and have discussed at some 


1 THE Lancet, Oct. 27th, 1906, pp. 1136, 1137. 
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From all sides it is seen that evidence stands forth point- 

ing to ammonia constituting a factor concerned in the pro- 
duction of the modified reaction being referred to. As a 
natural consequence it follows that in the presence of 
ammonia precipitation is inhibited as long as sufficient is 
present for the purpose. When this ceases, through dissipa- 
tion by boiling, to be the case the copper suboxide comes 
into view. 
. To epitomise, we have clearly two events to deal with in 
connexion with the modified reaction under consideration, 
one being the inhibition of precipitation and the other the 
production of an altered form of precipitate. How far 
these two events are primarily connected constitutes a 
problem that may be regarded as open for solution. 
Doubtless creatinine is the prime agent at the foundation 
of the production of the modified form of precipitate. 
As I have shown, it possesses great power as an inhibitor 
of suboxide coalescence. Now, with regard to the inhibition 
of coalescence, it is easy to comprehend the rationale of the 
phenomenon as long as visible matter has to be dealt with. 
It is demonstrable by the aid of the microscope that the 
degree of fineness of the product stands in proportion to the 
extent to which coalescence has been interfered with. I 
have previously discussed this question and have suggested 
that by an extension of the process of interference we 
become carried to the state existing in the case of a solution. 
Have we not here particles of a substance, so minute as to 
be invisible, held apart by the attraction influence of the 
elementary material of the solvent, which must of necessity 
be greater than the attraction power that leads to self 
coalescence? It is conceivable that creatinine as an in- 
hibitor of coalescence may carry on the inhibition to an 
extent to affect the elements of the body concerned before 
coalescence has sufficiently advanced to give a visual some- 
thing to be dealt with. In such circumstances we are 
supplied with a representation of the physical condition of 
solution, and possibly in the presence of a large quantity of 
creatinine on the one hand, or of a minute quantity of sub- 
oxide on the other, by the mechanism in question, newly- 
formed suboxide might be concealed from view. The amount 
of creatinine, however, existing in urine I consider may be 
taken to be inadequate for the production of such a result. 

It is known that by altering the relative amounts of 
Fehling’s solution and urine different results are obtainable 
when only small quantities of sugar are present. The 
difference may be such that by one mode of testing the urine 
may appear to be free from sugar whilst by another a pro- 
nounced reaction may speedily show itself. The experi- 
enced clinician can excite surprise by modifying at will the 
character of the result produced. Dr. Kellas and Dr. 
Wethered dilate upon the point mentioned and give? a 
number of experimental representations of the result 
obtained with the employment of altered relative quantities 
of urine and test solution. The effect of the urine being in 
undue quantity in relation to the test solution is to promote 
the occurrence of a reaction when none might be visible 
if'the test solution stood in larger relative amount to the 
urine. I agree with Dr. Kellas and Dr. Wethered in con- 
sidering that the best standard procedure is to employ equal 
quantities of urine and test. Iam also of opinion that they 
stand upon right ground in suggesting that high specific 
gtavity urines create a demand for an increased propor- 
tionate quantity of the test solution to bring them into a 
parallel position with equal quantities for average specific 
gravity urine, 

What, it may be asked, is the explanation of the varying 
results to which I have just been alluding? 1 think the 
explanation can be given and I propose to pass to its con- 
sideration. The actual circumstances before us are that a 
show of reaction is restrained in one case in a manner that 
does not occur in the other. In both cases the sugar is 
present ; in the one case it is revealed, in the other it is not. 
All urine contains sugar, but we are accustomed to speak of 
it as free from sugar because it does not give a reaction 
under the ordinary mode of testing employed. It may be 
said to be fortunate that things stand as they do, for other- 
Wise diagnostic uncertainties might present themselves 
where none now exist. 

Why is it that the sugar known to be present is not 
Tevealed by the Fehling’s test? This is the problem before 
us. Itis not in reality on account of the want of delicacy 
of the test reagent, for this, as we know, is delicate enough 
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to reveal an infinitely smaller quantity of sugar than that 
present in the urine when existing in a state of pure 
solution. The test solution contains a fixed alkali, and the 
urine contains nitrogenous matter from which ammonia is 
liberated during the process of boiling that is carrried cut in 
the application of the test. We have here something to 
exert a restraining influence on the precipitation of the sub- 
oxide, and often it may be seen in testing urine that there is 
more or less fading of the blue colour of the test, which 
means that reduction without precipitation has occurred. 
By long enough boiling precipitation is found to take place. 
It follows that the larger the amount of test solution 
present the greater the restraining power in operation on 
precipitation. Thus no precipitation may occur with the 
employment of the larger apportionment of the test solution, 
whilst with the smaller, which entails the presence of a 
less amount of alkali, precipitation may be observed to take 
lace. 
: It is the alkali in the test solution that is productive of 
the effect described, and instead of employing the extra 
amount of Fehling’s solution the result may be brought 
about by the addition of a few drops of a strong solution of 
potash. To a specimen of urine giving a somewhat delayed pre- 
cipitation, if, say, two drops of a 40 per cent. potash solution 
be added, precipitation is found to be further delayed. The 
potash restrains precipitation, deductively through leading to 
the development of ammonia, and if too much potash be 
used the production of the proper reaction belonging to the 
test is profoundly interfered with. To promote escape from 
the reaction producible by the sugar normally present in the 
urine it is desirable that precipitation should not with too 
great facility occur, and upon this ground I consider that 
more alkali should be present than that which is contained 
in the Fehling’s solution in ordinary use. In the liquid that 
I have from a very early period been in the habit of myself 
employing the amount of alkali is such, reckoning it to con- 
sist of potash, as to stand in the proportion of 170 to the 
100 representative of the amount in the ordinary Fehling’s 
solution. I consider it supplies a more dependable and 
thereby a better liquid. The composition of my solution is 
as follows :— 
Pavy-Fehling’s Solution. 

Copper sulphate (crystallised) 34°65 grammes, 

Potassium sodium tartrate (Rochelle salt) ... 170°00 ,, 

Caustic potash . TOO 


Distilled water to 1 litre. 


I suggest that the question of the amount of alkali in 
Fehling’s solution to which I have been referring is one that 
is deserving of consideration by others and am decidedly of 
opinion that the larger amount spoken of leads to the pro- 
duction of a more trustworthy test liquid for urinary appli- 
cation. It must be borne in mind in connexion with this 
matter that we are confronted with a pitfall on either side. 
With too little alkali the indication of normal sugar is 
favoured and with too much alkali sugar present to an 
abnormal extent may fail to be indicated on account of the 
restraining effect exerted on the reaction. It behoves us, 
therefore, in avoiding Scylla to escape from falling into 
Charybdis. 

There is another point to mention touching the respective 
merits of the two liquids. It is often noticeable on adding 
Allen’s Fehling solution to specimens of urine in equal 
quantities that a more or less considerable amount of a 
flocculent precipitate is produced, which becomes rather in- 
creased on heating. The deposition is prevented by a little 
extra alkali and does not ordinarily occur with my own liquid. 


THE BEARINGS OF THE SUGAR NORMALLY PRESENT IN 
THE URINE. 

The presence of sugar as a constituent of normal urine is 
no longer open to controversy. With the advance of know- 
ledge, the means that have been placed at our disposal for 
the recognition of sugar are now such as to establish in- 
controvertibly the point and dispense with the necessity of 
adverting to the discussion that in former days took place. 
We stand upon new ground in connexion with the matter 
but at the same time it is noticeable that a disposition 
exists to minimise the accepted condition to an unjust 
extent. For instance, I notice that Dr. Kellas and Dr. 
Wethered in their communication to THE LANCET already 
alluded to only grudgingly, as it were, assent to sugar being 
regarded as a constituent of normal urine. At page 1058 
they say: ‘‘ As a result of a careful review of the whole field 
of argument we have been led to the conclusion that a small 
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quantity of grape sugar—or a body giving identical reactions 
—is probably an almost constant constituent of normal urine.” 
At pages 1140-1141 they enter with considerable detail upon 
the subject and furnish a supply of figures from different 
sources. As the question of quantity has underlying physio- 
logical and other points of importance connected with it, it 
ought not, I consider, to be allowed to pass without attention 
being given to it. ‘‘ We have already stated,” they say, ‘‘that 
we venture to differ from Dr. Pavy’s method of stating his 
results. We find by the safranine test that from 0°2 to1°5 
per 1000 [transformed by me from per cent. to per mille 
expressions] of a body or bodies reacting identically with 
grape sugar may normally be present, say 0°8 per 1000 
(approximately) as an average by the experiments so far 
carried out. Diet and amount of exercise, as well as specific 
gravity of the urine, may alter the values considerably. In 
very concentrated urine values up to 2°5 per 1000 might be 
found. Above 3 per 1000 should probably be regarded as 
abnormal, provided the diet has been normal, and above 4 per 
1000 should, in our opinion, be regarded as of pathological 
import. Pavy gives 2°79 per 1000 as an average of several 
experiments (his values varying from 0°91 to 4°88). This 
value is certainly too high if seriously referred to sugar 
alone, and has been obtained because the reducing action of 
creatinine, creatine, mucin, and urates has not been allowed 
for. Dr. Pavy is aware that these substances exercise 
reducing action but does not regard them as ‘ answering for 
much in this direction.’ In our opinion these substances 
may represent 50 per cent. or more of the reducing effect 
observed.” 

Looked at in its entirety what is here stated is a little 
mixed up andI cannot consent to safranine being placed in 
a position to settle the question that confronts us. I hold 
that a very incorrect notion exists with regard to the condi- 
tion of norma! urine in relation to sugar and in substantia- 
tion I will proceed to examine the points bearing on the 
matter. 

In my recent work on ‘‘ Carbohydrate Metabolism and 
Diabetes ” I have given the results derived from 42 observa- 
tions conducted upon the urine of the rabbit, cat, dog, horse, 
and the human subject. The point raised regarding the de- 
duction to be made from my values for the reducing action 
of other urinary ingredients existing in addition to sugar 
does not bear anything approximating to the significance 
that is shown in the above remarks to be claimed for it. 
The matter is open to being put into shape for being viewed 
through definite terms of expression and let us see what the 
reduction to be made in reality amounts to. eee ig 

Both creatinine and creatine are named amongst the 
reducing substances but it is generally considered that the 
former only is in ordinary circumstances present. Mucin, 
although enumerated, does not possess, per se, reducing 
power. Only creatinine and uric acid in the list are conse- 
quently left, and through what has been said in a former 
part of this communication about these bodies, to which 
I may refer the reader, a definite estimate of the effect 
producible by them can be framed. 

For average conditions it was found to work out that, 
expressing the reducing power exerted by them in terms of 
glucose, the figures representative of the effect produced by 
the amounts respectively present in the urine stand at 0°25 
per 1000 for creatinine and 0°35 per 1000 for uric acid, 
making 0°60 per 1000 for the two. The average total 
reducing power of urine, derived from my observations and 
mentioned in the quotation given, amounts to 2°79 per 1000. 
From this the deduction to be made for creatinine and uric 
acid is 0°60 per 1000, which brings the figures for glucose 
to 2°19 per 1000. In taking exception to my assertion that 
Idid not consider the reducing substances apart from sugar 
could be regarded as answering for much in the sum of 
reduction occurring Dr. Kellas and Dr. Wethered hazard the 
opinion that they may represent 50 per cent. or more of the 
reducing effect observed. Upon the basis of the calculation 
given the figures expressive of total reducing effect—viz., 
2°79—become reduced by deducting from them those for the 
other than sugar reducing action to 2°19, giving for this 
other than sugar reducing action the proportion of a little 
over one-fifth of the whole in place of the suggested 50 per 
cent. or more. 

Dr. Kellas and Dr. Wethered afterwards set forth results 
obtained by various other observers and in the main they are 
seen, as is admitted, fairly to agree with mine. Amongst 
the results mentioned I noticed those of Baisch, referred to 

below, which I submit ought not to have found a place 


where they stand, After stating that ‘‘according to Baisch. 
the quantity of glucose averages 0°005 per cent. and of 
total carbohydrates about 0°01 per cent.,” there follows. 
the remark that the results ‘‘ are probably considerably under 
the true quantities present,” succeeded by reference to an 
author who says that the test made use of cannot be 
regarded as in any way quantitative in its indications. The 
impression created by the figures here given may have the 
effect on the mind of reducing to insignificance the amount 
of sugar present in normal urine, but the cause of truth is. 
not likely to be benefited thereby. 

Not only must it be considered as thoroughly established 
that sugar in decidedly manifest quantity exists in norma} 
urine, but recent advance of knowledge has placed us in a 
position to bring sugar differentiation into connexion with. 
the matter. Dextrose was formerly thought to be the kind 
of sugar present within the system. It is now susceptible. 
of being shown, however, that such is not exclusively the 
case. A joint paper by Pavy and Siau is to be found in the. 
Journal of Physiology, Vol. XXVI., 1901, bearing the title, 
‘‘On the Nature of the Sugar Present in Normal Blood, 
Urine, and Muscle,” in which demonstrative evidence is 
supplied in proof of the presence of sugar of lower cupric: 
oxide reducing power than dextrose. A maltose type of 
sugar is recognisable through the character of the osazone 
crystals obtainable, and it may be inferred that dextrinoid: 
bodies are also present. 

In the case of urine it is particularly noticeable that low 
cupric oxide reducing material is found to exist. About 60, 
indeed, is found to represent the average associated cupric: 
oxide reducing power, viewed in relation to 100 reckoned as 
the cupric oxide reducing power of glucose. Thereby, on 


account of the lower cupric oxide reducing power possessed . 


bythe material in comparison with glucose, in terms of which 
the expression is made, what is indicated as amounting to. 
60 parts stands in reality as the equivalent of 100 parts. 
Owing to this position of matters the indication afforded by 
a quantitative examination that has not been preceded by 
hydrolysis is only representative of a little more than half of 
the carbohydrate actually present. 

In the series of observations upon the urine of various 
animals, to which allusion has been made, titration was in 
every case effected before and after hydrolysis, and when 
2°79 per 1000 was spoken of as representing the average: 
amount of sugar for the specimens from the human subject 
it referred to carbohydrate matter estimated before hydro- 
lysis which was shown by estimation after hydrolysis to 
amount to 4°63 per 1000. With respect to these increased 
figures resulting from hydrolytic action, there can be no- 
suspicion of their being derived from cupric-oxide reducing 
bodies other than of a carbohydrate or of a glucoside nature, 
inasmuch as the process adopted for effecting hydrolysis 
has no action in the direction of raising the cupric-oxide 
reducing power of the other bodies. 

I consider that valuable information from divers points of 
view is derived from the subjection to hydrolysis that was 
adopted in the observations to which I have been referring. 
Taking the urine before and after hydrolysis gives a two- 
fold result which adds materially to the weight of the 
evidence supplied. Throughout the 42 observations recorded 
a striking consistency is noticeable in the results obtained 


before and after hydrolysis, and looked at altogether no: 


doubt can be left in the mind that in the first place 
a very measurable quantity of sugar is present in normal 
urine and in the next that much fluctuation in the quantity 
exists in different instances. The highest figures of all were 
derived from the urine of a rabbit where 8°80 per 1000 con- 


stituted the amount indicated before hydrolysis and 16°54 


after. The lowest figures were likewise derived from the 
rabbit and stood at 0°68 per 1000 before hydrolysis and 
1°80 after. The mean figures for the 16 observations 
upon the rabbit were 3°69 per 1000 before hydrolysis and 
7°03 after. 
It is found that the degree of concentration of the urine 


constitutes a main factor in determining the extent of sugar 


indication presented. Asan illustration in connexion with 
this point I may refer to two specimens of normal urine 
passed by a person within a few hours of each other. One 
had a specific gravity of 1008 and gave a sugar indication of 
0-91 per 1000 before hydrolysis and 1°89 after. The other 
had a specific gravity of 1024, which was associated with a 
sugar indication of 2°87 per 1000 before hydrolysis and 
5°05 after. Common experience it may be further said 


shows that it is especially with high specific gravity urines 
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that reactions may be obtained, giving rise to suspicion 
tbat an abnormal glycosuric state exists. In an extreme 
case of low specific gravity urine—viz., one in which it 
stood at 1002—the sugar indication stood at 0°34 per 


_ = stated that in the case of normal urine the cupric- 
oxide reducing power shown to exist before and after hydro- 
lysis stands ordinarily in the relation of about 60 to 100. The 
symbol K is used to represent this relation, a body with a 
cupric-oxide reducing power of, say, 60 before hydrolysis 
which becomes raised to 100 by conversion into glucose, 
being spoken of as possessing a K value of 60. In the fast- 
ing animal it is noticeable that K stands at a lower point 


rabbit, the one that has been referred to above as giving the 
lowest cupric-oxide reducing figures, it was noticed that K 
stood as low as 38, the cupric-oxide reducing power before 
hydrolysis being 0°68 per 1000 and 1°80 after. In another 
instance it stood at 42, the figures before and after hydro- 
lysis being respectively 3°70 and 7°90 per 1000. 

In mild glycosurics where the urine may give a traceable 
indication of sugar with Fehling’s solution it may be men- 
timed as a noteworthy point that K stands higher than in 
theactually normal condition. ‘The initial titration figures 
may not be higher than those that may possibly be met with 
in concentrated urine from the healthy person, but the 
figures after hydrolysis do not show the extent of rise that 
occurs in the case of normal urine. This means that there is 
a larger proportion of glucose in the carbohydrate that is 
present, and it is the elimination of carbohydrate in the 
glucose form that constitutes the particular feature apper- 
taining to abnormal glycosuria. 

lhave given in my work, from which I have been drawing 
examples, a series of ten observations to illustrate the point 
in question. The mean of the K figures belonging to the 
series stands practically at 80, the lowest figure in the series 
being 67 and the highest 88. There are two examples with 
aKof 88. Taking one of these two, the figures before hydro- 
lysis were 7°69 and after 8°72. I refer to this example to 
show the contrast with the condition in the normal rabbit’s 
uine referred to above, where the figures before hydrolysis 
were 8°80 and after 16°54, giving a K of 53. As the 
anormal variety of glycosuria attains greater intensity K 
becomes higher and higher until the glucose so overpowers 
everything else as to lead to the same figures being obtained 
before and after hydrolysis, as is found to be the case in 
pronounced diabetes. 

Dr. Kellas and Dr. Wethered® extol the safranin test and 
think that it ‘* deserves to come into more general use.” 
Being unaffected by creatinine and uric acid, they speak of 
it as a mor2 scientific test than Fehling’s solution. This is 
‘far true, but it happens to be of sufficient delicacy to give, 
asstated by them, more or less reaction with ordinary urine. 
It is just this character which, in my opinion, renders it 
usuited for clinical use and I feel that much danger of 
frequent error would be incurred if its employment in a 
general way were adopted. The great value, I consider, of 
Febling’s solution is that the sugar normally present in 
uineescapes being revealed except under the existence of 
special circumstances. In these circumstances, mainly con- 
isting of undue concentration of the urine, whilst only a 
alight teaction may be given by Fehling’s solution, a 
full teaction would be given by the safranin test with 
aclusion of the opportunity of seeing any gradational 
indication. 

Assuming that a slight reaction is given by Fehling’s 
soluti i i 

lon the question naturally presents itself, does it 
tonstitute an exaggerated normal reaction or is it the result 
ofan abnormal condition? To give full opportunity for a 
ttace of reaction to show itself the contents of the test-tube 
tould be briskly boiled for a short time and the tube looked 
at after being allowed to stand aside for a few minutes. 
and over again it is found, on adopting this procedure, 
a the end of boiling there may be no sign of precipitate 
th seen, whilst on standing a precipitate comes into view. 
a way of ascertaining the true significance of a 

ul reaction is through the medium of a test-meal. If 
0 or three hours after a plentiful allowance of starchy 
ae and sugar has been taken, there is no effect. produced 
— urine, it may be concluded that nothing abnormal 


Grosvenor-street, W. 


3 Loc. cit., p. 1141, 


than in the fed animal. In one of my observations upon the | 


A METHOD OF AMPUTATION AT THE 
ANKLE-JOINT WHICH LEAVES 
THE HEEL INTACT. 


WITH A REPORT OF TWO CASES OPERATED UPON AND SHOWN 
AT THE CLINICAL SOCIETY OF LONDON ON 
APRIL 24TH, 1907. 


By C. GORDON WATSON, F.R.C.S. ENa., 


SURGEON TO THE METROPOLITAN HOSPITAL AND SURGICAL REGISTRAR 
AT ST. BARTHOLOMEW S HOSPITAL. 


THE method here given was made use of in the two cases 
described below for long-standing talipes equino-varus, with 
equinus predominating. In both cases the deformity had 
been untreated in the past and owing to the stretched and 
enfeebled condition of the extensors and the shortened and 
contracted condition of the flexors offered little chance of 
improvement without relapse, so long as an ankle-joint 
remained, which would allow the flexors again to overpower 
the extensors. The operation resembles in many respects 
le Fort’s modification of Pirogoff’s operation and may be 
termed ‘‘ trans-calcaneal amputation of the foot.” 

Details of the operation.—F¥or the anterior flap three points 
are taken as follows: half an inch below and half an inch 
behind the tip of the internal malleolus, a quarter of an inch 
below the tip of the external malleolus, and one and a half 
inches below the mid-point of a line joining the tips of the 
two malleoli across the dorsum. A semilunar flap is then 
cut joining these three points. The plantar flap is then cut 
by an incision dividing skin only, which extends from the 


to half an inch in front of the prominence of the tubercle of 
the scaphoid, then transversely across the sole to half an 
inch in front of the prominence of the base of the fifth 
metatarsal, and then straight back to the outer extremity of 
the anterior flap. ‘The anterior flap is then dissected up, the 
extensor tendons are divided, the anterior tibial and musculo- 
cataneous nerves are cut short, and the dorsalis pedis artery 
is ligatured. The ankle-joint is then opened from the front 
and the foot is forcibly depressed (the equinus position 
greatly facilitates this stage of the operation), the internal 
lateral ligament is severed from its attachments to the 
astragalus, with the edge of the knife held close to the 
bone, and the anterior and middle fasciculi of the external 
lateral are similarly dealt with ; then with the foot inverted 
the knife is passed from without between the os calcis and 
astragalus and the interosseous ligament is divided. ‘he 
astragalo-scaphoid joint is now opened and the head of 
the astragalus is freed from the scaphoid. The body of the 
astragalus is next seized with lion forceps and twisted 
round so as to detach it from the posterior fasciculus of the 
external lateral ligament and the posterior ligament and so 
removed. 

The next step is tenotomy of the tendo Achillis and all 
contracted fibrous tissue around it, taking great care to avoid 
the posterior tibial vessels and nerve. It will then be seen 
that the os calcis can be brought up to the lower surface of 
the tibia, except for the projection of the sustentaculum tali 
which comes into contact with the internal malleolus. With 
a broad gouge the cartilage is then removed from the lower 
surface of the tibia, working from within outwards so that 
the gouge is checked against the internal surface of the 
external malleolus, and then the malleoli are cleared of 
cartilage and the posterior inferior tibio-fibular ligament 
is removed. Next, with the foot well depressed and pulled 
forwards, the upper articular surface of the os calcis is 
cleared of cartilage either by sawing off a thin slice with a 
fine saw or with a gouge. Owing to the slope of this surface 
it is necessary to take a little bone as well from the posterior 
part of this surface. The sinus pedis is then cleared of all 
fibres of the interosseous ligament and extensor brevis 
digitorum. Then so much of the sustentaculum tali is cut 
obliquely as will allow the os calcis to fit into the hollow 
between the malleoli. 

Up to this point the front of the foot has been left articu- 
lated to the os calcis for purposes of manipulation. The os 
calcis is now disarticulated from the cuboid and the separa- 
tion of the foot is completed by cutting obliquely through 
the soft tissues of the sole to the margin of the skin flap 
already marked out. Before fixing the os calcis to the tibia 


the plantar vessels are tied, the plantar nerves are cut short, 
the tourniquet is removed, and all bleeding points are 


inner extremity of the anterior flap downwards and forwards. 
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secured. About a quarter of an inch of the anterior 
extremity of the os calcis is then removed and the 
o3 calcis is brought into apposition with the tibia and 
fixed there with a six-inch excision pin driven through 
the sole with about two inches left projecting. A second 
pin may be used and passed through the tibia into the os 
calcis from the front and tension subsequently—i.e., after 
suture and dressing—kept up on the projecting ends by 
rubber tubing passed in figure-of-eight round them. After 
suture of the flaps the stump is put up preferably in plaster 
for a fortnight, when the stitches and pins may be removed. 
Plaster is then re-applied and the patient is allowed to 
get about with the leg flexed on a peg leg. Plaster should 
be continued until firm bony union has occurred and the 
patient should not be allowed to put the foot to the ground 
under three months but should continue to use the peg leg. 
At the end of three months an artificial foot can be fitted 
and gradually made use of. 


Fic. 1. 


The stump in Case 1 three months after operation. 


CasE 1. Infantile hemiplegia involving left arm and 
leg.—The patient, a man, aged 30 years, was admitted 
to the Metropolitan Hospital on March 31st, 1906, with the 
following history. When one year old he had had infantile 
hemiplegia which left partial paralysis of the left hand and 
leg below the knee. He had had no treatment in the past. 
The deformity of the foot had gradually increased. He had 
worn a high boot for the previous six months (O’Connor 
extension) but it had constantly given away and had not 
afforded him much support. He was unable to work as a 
labourer owing to difficulty in standing. The left arm and leg 
were much wasted. The foot was in the position of marked 
equino-varus with the dorsum directed downwards. Electrical 
reactions.—The left thigh was normal. The superticial calf 
muscles reacted to strong galvanic and faradic currents. 
The tibialis posticus and flexor longus digitorum reacted to 
very strong faradism and slightly to very strong galvanism. 
There was no reaction in the extensors. ‘The peronei reacted 


to strong faradism and galvanism. The movements at the 
hip and knee were good. The left leg measured to the 
malleoli was one inch shorter than the right. 

The operation performed on April 17th, 1906, was practi- 
cally identical with the one described above except that the 
internal malleolus was removed and only the Cartilaginons 
surface of the sustentaculum tali cut off. Two steej pins 
were used and cross tension was kept up on {the Projecting 
ends by means of rubber drainage tubing. The stump was 
put up on a splint for ten days and then the Pins and stitches 
were removed. Plaster was then applied and the patient 
was allowed up on a peg leg. There was firm bony union at 
the end of four weeks, An artificial foot was fitted, and the 
patient began to walk on it on Sept. 8th—i.e., five months 
after the operation. Up to the time of the foot being fitted 
the patient walked about well on the peg leg. He can now 
walk well on the artificial foot without additional support, 
The stump is quite firm and has no tender spot. 


The stump in Case 1 a year after operation. 
@ ridges on the skin are due. of course, to 
impressions left by a coarse stocking. 


CasE 2. Infantile hemiplegia involving th. right arm and 
leg and slightly also the left leg.—The patient, a man, aged 
44 years, was admitted to the Metropolitan Hospital on 
June 28th, 1906. ‘The deformity in this case was almost 
identical with the first but the varus was rather less marked. 
An additional factor in this case was some paresis of the 
extensors of the opposite leg with rectangular talipes. The 
operation was identical except that rather more of the front 
of the os calcis was removed as the plantar flap had been cut 
a little too short. When the dressings were removed the 
central portion of the anterior flap was found to ° 
gangrenous and was cut away. Some blood-clot had co! 
lected underneath the flap. The tourniquet in this case wa 
not removed until after the wound had been closed and firm 
pressure applied with dressing and bandage. As there 188 
certain amount of slack under the anterior flap pec 
probably an unwise proceeding in these cases. —, 
skin-grafting produced a good scar but a little depressed! 
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the centre and not free as in the first case. The patient 
commenced to walk on a peg leg five weeks after the opera- 
tion, when bony union was firm and the wound was soundly 
healed. He began to walk on an artificial foot seven months 
after the operation. 

Remarks.—1. 1t will be found that with the incision given 
the margin of the plantar incision will be about from one to 
two inches longer than the margin of the dorsal, so that 
in suturing slight puckering of the plantar flap will be 
necessary. Any attempt at lengthening the anterior flap at 
the expense of the plantar offers two disadvantages—danger 
of sloughing in the dorsal flap, which consists only of 
skin and is not too well supplied with blood, especially 
in paralytic limbs, and also a risk of getting the 
uitimate scar too near the sole. 2. At the com- 
pletion of the operation the plane of the sole remain- 
ing will not be horizontal but tilted forwards and upwards 
at an angle which corresponds to the position of the 
os calcis and sole in the normal foot. 3. The tendo 
Achillis having been divided there is no likelihood of the os 
calcis becoming displaced backward and lateral displace- 
ment is prevented by retaining the malleoli. It is important 
toremove all cartilage and to get accurate adaptation of the 
bony surfaces before fixing. 4. The results of the two cases 
reported offer encouragement to repeat the operation in 
similar cases. The resulting stump is certainly as good as, 
if not better than, that produced by any other known 
amputation at the ankle. ‘The operation should be applic- 
able also to some cases of disease and injury in which it is 
possible to leave the os calcis. The accompanying illustra- 
tions are from Case 1. 

Welbeck-street, W. 


ASUGGESTION FOR THE RADICAL CURE 
OF FEMORAL HERNIA. 


By J. SIDNEY PEARSON, M.A., M.B. CANTAB., 
M.R.C.S. Enc., L.R.O.P. Lonp., 


LATE SENIOR RESIDENT MEDICAL OFFICER, ST. MARY'S HOSPITAL FOR 
WOMEN AND CHILDREN, PLAISTOW, E. 


ONE hears on all sides of the unsatisfactory nature of the 
usual attempts at the radical treatment of femoral herniz so 
that the suggestion here made, if it does not appeal to the 
profession, can receive no worse fate than many others. 
Briefly, it consists in twisting the isolated sac, transfixing 
and tying it with No. 4 silk, and leaving the two ends of the 
silklong. Both ends are then threaded with curved needles. 
One end, A, is passed twice through Poupart’s ligament and 
then out through Gimbernat’s ligament, whilst the other 
end, B, is buried deep in the pectineus and also brought out 
through Gimbernat’s ligament. The ends are then tightly 
tied and the opening is found to be securely closed. The 
tied sac acts as a thick plug at what appears to be the 
weakest point in other radical cures. 


Schema of operation. , External oblique muscle. p, Obtur- 
ator foramen, c. Symphysis pubis. p, Poupart’s ligament. 
Gibernat’s ligament. F, Pectineus muscle. Common 
femoral vessels. H, Sac of hernia, cut and tied. 
Curved needles on long suture transfixing sac. 


My Opportunities as resident medical officer for performing 
> operation have naturally been few but through the 
indness of Mr. A. E. Kennedy I have operated in the above 


manner on two cases in females, aged 30 and 37 years, with 
femoral hernize of three and five years’ standing respectively. 
Six months in one case and four months in the other have 
elapsed since the operations and the wounds are quite sound 


Schema of operation. A, Poupart’s ligament. 8, Pectineus 
muscle with lower suture passed. c, Stump of sac trans- 
fixed. D, Gimbernat’s ligament with both sutures passed. 
FE. Needles on ends of sutures which are ready for tying. 
The femoral vessels are omitted for the sake of clearness. 


with no sign of recurrence. This, of course, is no com- 
mendation for the operation. I merely wish to throw out 
the suggestion in case it might appeal to other surgeons of 
greater opportunity and experience. I may mention that 
this method was very easy in my own cases; I do not know 
how it would be in cases of strangulation or in very old 
people with lax tissues. 
Sydenham, S.E. 


A CASE OF STREPTOCOCCIC SEPTICEMIA: 


TREATMENT BY WRIGHT'S METHOD WITH A VACCINE MADE 
OF ORGANISMS OBTAINED FROM THE PATIENT'S BLOOD, 
THE INOCULATIONS BEING CONTROLLED BY THE 
OPSONIC INDEX ; RECOVERY, 


By W. GREENWOOD SUTCLIFFE, F.R.C.8. Ene., 


SURGEON TO THE ROYAL SEA BATHING HOSPITAL, MARGATE; 
AND 
H. WANSEY BAYLY, M.R.C.S. Enc., L.R.C.P. Lonp., 


DIRECTOR OF THE OPSONIC DEPARTMENT OF THE CLINICAL 
RESEARCH ASSOCIATION; LATK DIRECTOR OF INOCULA- 
TIONS TO THE ROYAL SEA BATHING 
HOSPITAL, MARGATE, 


(From the Bacteriological Department, St. George's Hospital.) 


THE patient, a lad, aged 14 years, was first seen by one 
of us on Feb. 28th, 1907, when the following history was 
obtained. A year previously he had been operated on fora 
breaking-down tuberculous gland of the neck. This wound 
healed and gave no trouble till December, 1906, when some 
discharge was noticed from the scar and some thickening 
detected beneath it. On examination some deeply situated 
tuberculous glands were found on the left side of the neck 
and a sinus discharging thin pus. Otherwise the boy was 
apparently in good health. On March 2nd the old scar with 
the sinus was excised and the wall of the former cavity and 
the deep glands were dissected out. The latter were more 
than usually adherent and the internal jugular was in their 
removal wounded and ligatured above and below the injury. 
On the 3rd the temperature rose to 102°6°F. The stitches 
were at once removed and the wound cavity was flushed out 
with biniodide solution. A gradual improvement took place 
until the 8th, when for the first time since the operation the 
temperature fell to normal. On the 12th the temperature 
rose to 103°4° and considerable discomfort was caused 
by a violent spasmodic cough, probably due to irritation 
of the vagus by the ligature. The cough persisted for 
several days and stopped on the silk ligature coming away. 
On the 16th the boy complained of pain high up in the right 
thigh, and on the following night a definite rigor took place. 
The rigors continued daily and on the 19th the temperature 
reached 106°2°. The pain in the right thigh continued but 
no hardness or swelling could be detected. ; 

The question of vaccine treatment was now considered 
and a Wright's capsule of blood from the finger together with 
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two agar tubes, one inoculated with blood obtained by prick- 
ing a cleaned finger and one inoculated with discharge from 
the wound in the neck, was sent to one of us. The agar tube 
inoculated from the blood from the finger was found to be con- 
taminated and that inoculated from the discharge from the 
neck was found to contain staphylococcus pyogenes aureus. 
The staphylococcic opsonic index was found to be 1:1. 
Rigors continued daily to the 22nd, when the evening 
temperature was 103°6°. On the 23rd ten cubic centimetres 
of blood were withdrawn by venipuncture from the right 
basilic vein and two broth flasks were inoculated. An 
inoculation of 10,000,000 staphylococci was also given to the 
boy in case the infection should prove to be staphylococcal 
in origin. On the 25th some swelling was detected over the 
upper part of the right thigh and a free incision was made 
over the hip-joint and along the femur. Pus was found deep 
in the thigh in the track of the deep femoral vein at the 
apex of Scarpa’s triangle and large drainage-tubes were 
inserted. On the same date one of the broth flasks was 
found to contain a pure culture of streptococcus pyogenes, 
while the second was found to be sterile. The boy’s index 
against this streptococcus was taken and was found to be 
0°66, and a vaccine was therefore prepared according to Sir 
A. E. Wright’s method, and on the 28th the first dose, con- 
sisting of 10,000,000 dead streptococci, was given, the tem- 
perature then being 103°5° and the index to staphylococcus 


CHART SHOWING PATIENT'S TEMPERATURE AND OPSONIC INDEX. 


the index was 0°7. No vaccine was given on the'l7th 
as we hoped that the negative phase produced by the 
auto-inoculation would be followed by the positive phase 
but as the index remained low on the 18th 12,500,009 
were inoculated and the index rose to 1°45 on the*19th 
On the 24th the boy was taken on the sea front in a spinal 
carriage and on the following day he complained of pain in 
the leg again and the temperature rose to 103°. Probabl 
the moving to and from the spinal chair or the slight un. 
avoidable jolting produced an auto-inoculation, as on {the 
26th the index had fallen to0°95. 12,500,000 streptococej 
were inoculated on the 27th, but probably it would have been 
better not to have given it during this negative phase, as the 
index fell still further to 0°8 on the 28th, and did not rise 
to the normal line until the 30th, when the index to staphy. 
lococcus was also taken and found to be 1:1. 

As the marked improvement in the boy’s general condition 
pointed to a local rather than a general condition as‘now 
being the cause of the elevated temperature, in order to obtain 
a freer drainage than was possible from the anterior incision, 
on April 29th a counter opening was made at the inner side of 
the thigh below the adductor muscles, and a tube was passed 
through. Notwithstanding the free drainage the temperature. 
rose on May 2nd to 102°, and 25,000,000 streptococci were 
inoculated. On the 4th the temperature fell to 99°, where it. 
remained for three days. For the following week the evening 
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of blood on which the dose of vaccine was regulated. 


pyogenes aureus then being 1°2. The condition therefore 
appeared to be due to a pure streptococcus infection. On 
the 29th the index to the streptococcus had risen to 1°15 
and on the 30th the evening temperature had fallen 
to 102°5°. On the 3lst severe pain and some tenderness 
were felt in the upper part of the left thigh and half- 
drachm doses of citric acid were therefore given every 
four hours, with the result that in five days the left thigh 
was entirely free from pain or tenderness. On April 1st 
the index had fallen to 0°85 and the temperature had 
risen to 103°, and another 10,000,000 streptococci were there- 
tore given, with the result that by the 3rd the index had 
risen to 1-2 and temperature had fallen to 102°. On the 4th 
the right leg was straightened out under an anesthetic and a 
weight extension was applied to the leg. This evidently pro- 
duced an auto-inoculation, as on the evening of the 4th the 
index had fallen to 0°9, to rise on the 5th without a dose of 
vaccine to 1°3, when the temperature was 101°. On the 7th 
and 1lth the index fell below normal and 20,000,000 and 
25,000,000 streptococci were inoculated respectively, with the 
result that the incex rose to 1:8 and 1°6 on the 9th and 13th 
respectively. On the 14th there was a return of pain in the 
right leg and on the 15th the leg was again dressed and 
straightened under an anesthetic, and there must again have 
been a considerable auto-inoculation, as on the 16th and 17th 


4 Abscess in right leg opened. 38, Inoculation with vaccine of 10,000,000 streptococci. cand Ga, Leg dressed under chloroform and 

straightened. p, Inoculation with vaccine of 20,000,000 streptococe 
F, Painin right thigh. u, Inoculation with vaccine of 12,500,000 streptococci. kK, Out in spinal carriage. 1, Pain in leg. M, 
Counter-opening made under chloroform. N, Free discharge from counter-opening. 0, Inoculation with vaccine of 50,000,000 
streptococci. Pain was felt in the left hip from March 3lst to April 4th. The upper (continuous) line shows the highest tem- 
perature recorded in the 24 hours and is plotted from the lateral columns marked **Temp.” The lower (dotied) line shows the 
opsonic index to the patient's own streptococcus and is plotted from the lateral columns marked ‘‘Index.” Owing to the blood 
having to be sent to one of us in London the dose of vaccine was given, as a rule, about 18 hours after the taking of the sample 


i. §, Inoculation with vaccine of 25,000,000 streptococci. 


temperature was 100° to 101°8°. On the 12th the index 
had again fallen to just below normal and on the 13th 
50,000,000 streptococci were inoculated with the result that 
the index rose and the temperature fell to 99°5°. On the 
17th the anterior incision had entirely healed and as the dis- 
charge from the lateral counter opening had practically 
stopped the tube was removed. There was no further rise in 
the temperature and the case progressed steadily to complete 
recovery. 

The chief feature of interest in the case is the non- 
development of the second threatened focus in the left 
thigh and this may, we think, be fairly ascribed to the 
vaccine and the administration of citric acid. There was, 
moreover, a marked general improvement after each inocula- 
tion with the vaccine, which, except in the case of the 
inoculations on April 27th and May 2nd, in every case was 
followed by a rise in the index within 24 hours, associated 
with a fall in the temperature. The boy was throughout 
kept out of doors from morning till night. The infection 
evidently took place at the time of the operation, the strepto- 
cocci no doubt being already present in the discharging snus 
and gaining admission through the wound in the vein into 
the general circulation and setting up rigors and a gen 
septicemia 15 days after. 


We have considered it advisable to record this case, a8 it 
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-seems to confirm in every particular the conclusions arrived 
at by Sir James (Barr, Dr. W. Blair Bell, and Captain S. R. 
Douglas, I.M.S., in their report in THE Lancer of 
Feb. 23rd last, of the first case of streptococcic septicemia 
‘that had been successfully treated by means of a vaccine 

pared and controlled by Sir A. E. Wright’s method. 

In conclusion, we wish to acknowledge our indebtedness to 
Dr. Charles Slater, bacteriologist to St. George’s Hospital, 
for his kindness in placing the resources of his laboratory at 
our disposal, 

“Margate. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


POLYDACTYLISM. 


By J. MorrisH, M.D. Lonp., L.R.C.P. Lonp., 
M.R.C.8. ENG. 


REFERRING to Dr. W. H. W. Attlee’s case of super- 
gumerary digits, published in THE LANcET of July 20th, 
p. 163, I may perhaps record the following. 

On Nov. 29th, 1906, I attended a woman in her seventh 
confinement, the child proving to be a girl. She had pre- 
viously had two boys and four girls. Both boys were normal, 
but the girls presented the following peculiarities as regards 
their hands and feet. Each child had six digits on both 
hands, the additional digit being situated on the ulnar side, 
and in the case of the three eldest having bony union with the 
rest of the hand; while in the two youngest the additional 
finger was attached by a pedicle of skin and vessels as in Dr. 
Attlee’s case. The mother had had the sixth fingers removed 
from the first and second girls, but on account of her delicacy 
the hands of the third had not been operated on and I was 
thus able to see the extra members. On the right hand 
the finger possessed a metacarpal bone which was in 
telation with the carpus, but on the left side the digit was 
very rudimentary, though having bony connexion with the 
ulnar side of the little finger. The pedunculated sixth fingers 
of the fourth and fifth girls were removed after ligaturing 
their pedicles, The middle and ring fingers of the eldest 
girl’s left hand were also webbed throughout their entire 
length. Their feet showed even greater variation. The 
eldest girl had six toes on her left but only five on her right 
foot, with webbing of the great, second, and third toes of 
both feet. The second had five toes, with slight webbing of 
the second and third on each foot. The third had six, with 
the second and third completely webbed on each foot. The 
fourth girl presented the greatest abnormality of any, having 
anapparently spatulate condition of each great toe, which 
on closer examination gave the ap ce of a fusion of 
two separate toes, while in addition to this on the right foot 
there were two little toes apparently in relation with the 
fifth metatarsal, the remaining digits of the left foot being 
normal, The only abnormality of the feet of the newly-born 
fifth girl was a very slight degree of webbing of the second 
and third toes of each side. The father of these children had 
six digits on each hand and foot, with bilateral webbing of 
the second and third toes. He was an only child and his 
father and mother were quite normal as regards their hands 
and feet. He was not related to his wife prior to their 
marriage, 

This remarkable case is another example of the well- 
established fact of the hereditary tendency of this sort of 
deformity, and it is noticeable that the male children should 
have escaped. 

Streatham, S.W. 


NOTE ON A CASE OF BELLADONNA POISONING. 
By H. JEAFFRESON BREWER, L.R.C.P. Lonp., M.R.C.8. ENG. 


It is said that children are able to take belladonna well 
and do not suffer from any toxic effects, and on looking 
through Woodman and Tidy’s ‘* Toxicology ” the only cases 
of Poisoning in children were caused by taking large quanti- 


following case of what was obviously belladonna poisoning 
may be of interest. 

To a boy, aged four years and three months, suffering from 
whooping-cough, I prescribed two minims of tincture of 
belladonna and two grains of bromide of potassium, to be 
taken every four hours. Within half an hour of the ad- 
ministration of the first dose, the mother told me, a red 
flush came out round the child’s neck and on his chest. The 
mouth seemed dried up and the child was slightly delirious, 
but in about an hour he got much better. A second 
dose of the mixture was given four hours after the first, 
and again in half an hour the child suffered in the 
same way and was violently sick. Then I was sent 
for. On arrival I found the child almost covered with 
a scarlatiniform rash, chiefly on the neck and chest; the 
pulse was rapid (120) and very feeble ; the mouth was dry ; 
the pupils were fully dilated, a narrow ring of the iris 
only being visible ; and the temperature was slightly raised 
(100° F.), The child was only semi-conscious and was with 
difficulty roused and could not speak. On administering 
brandy consciousness and speech returned, the pulse slowed, 
and the pupils began to contract. When I saw the child on 
the next morning he had quite recovered, except for a very 
faint rash which entirely disappeared within 24 hours. 

Considering the very small dose administered I think this 
idiosyncrasy worth recording. 

Dalston, N.E. 


NOTE ON THE EFFECTS OF BORAX ON INFANTS. 


By JAMES CHARLES McWALTER, M.D. Brux., 
L.R.C.8. D.P.H. 


THE question of the propriety of employing borax or other 
compounds as a preservative for milk or other foods is 
one which cannot be decided by the mere obiter dicta of the 
medical man. Powerful commercial influences are concerned 
in the use of preservatives in food and it is not sufficient for a 
medical man absolutely to condemn the practice if he finds 
himself in the witness box under the examination of an able 
King’s counsel. This gentlemen will doubtless demand 
specific instances of the harmful effects, either from the 
witness’s experiences or from credible works. These in- 
stances seem to be particularly scanty in British journals, 
although Dr. Wyley has done a lot of work on the subject 
in America. I wish, then, to record a case of chronic borax 
poisoning which is just now under my care and which seems 
as conclusive of the evil effects of the drug as a single 
instance can possibly be, for in this case the mother suckled 
the infant all the time and gave it no other nourishment. 
The infant was two months old when I saw it and had 
been born a strong, healthy child. A fortnight after birth it 
developed thrush, for which borax and honey were applied. 
The child seemed to be relieved of the thrush by this remedy 
and developed such a liking for it that it was applied most 
liberally—from two to three four-drachm boxes having been 
used every week from the second to the eighth week. During 
this time a progressive wasting had set in, and when I saw 
the infant there was a marked erythematous eruption on the 
palmar aspect of the hands and on the plantar aspect of the 
feet, with distinct desquamation between the toes and the 
fingers; well-marked urticarial eruption was present on 
the arms and forearms, but the region between the legs was 
notably free from eruption. There were tumefaction and 
tenderness of the abdomen, and a raw, pinky redness of the 
lips, tongue, palate, and throat, with vomiting and looseness 
of the bowels. The face had a wizened look, the skin was 
soft and brownish, the eyes were bright, and the joints, 
especially the knees, tender, swollen, and somewhat stiff. 
There was no evidence of syphilis or other cause for the 
wasting and rash except the borax, of which the child had 
about ten grains every day for six weeks. On stopping the 
borax and confining the infant to the breast milk, together 
with a little raw beef-juice, it appears to be recovering 
rapidly. 

Dublin. 


“ Miner’s Puruisis.”—At a recent meeting of 
the Redruth (Cornwall) board of guardians the Local Govern- 
ment Board inspector (Mr. J. Preston Thomas) referred to 
‘*miner’s phthisis” and its effect on the pauperism of the 


union. He mentioned that nearly 350 cases of pauperism 


ties of the berries. 


From this point of view I think the 


were due directly to this disease, or about one-quaricr of the 
whole pauperism in the Redruth union. 
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Medical Societies. 


Mepico-Lecat Socrery.— The sixth annual 
general meeting of this society was held on July 23rd, 
Dr. W. Wynn Westcott, Vice-President, being in the chair.— 
Satisfactory reports were presented by the honorary treasurer 
and by the honorary secretaries and the following officers 
were elected for the coming year :—President : Mr. Justice 
Walton. Vice-President: Mr. John Troutbeck. Honorary 
treasurer: Mr. Walter Schréder. Honorary secretaries : 
Dr. Stanley B. Atkinson and Mr. Digby Cotes-Preedy. 
Auditors : Mr. Hubert Sweeney and Dr. F.8. Toogood. The 
following members were elected to fill vacancies on the 
council: Mr, R. Henslowe Wellington, Mr. J. Howell 
Evans, Dr. W. H. Willcox, and Dr. C. H. Wise.—The 
meeting then proceeded to discuss a paper by Mr. George 
Pernet on the Teaching of Medical Jurisprudence in Paris 
and in London.—In the subsequent discussion Dr. Wynn 
Westcott suggested that a similar paper dealing with 
German practice would be a valuable contribution. His 
recollection and experience led him to consider that the 
Morgue was a wretched, miserable, and depressing place in 
comparison with the mortuaries attached to his coroner’s 
courts, though he was forced to admit that the scientific 
work done was of an inferior quality in the London buildings. 
Personally he had not missed refrigerating apparatus. He 
regretted that students were encouraged to analyse merely 
‘‘faked ” toxicological solutions, since if teachers applied to 
coroners they could be supplied with viscera containing the 
real thing from poisoned bodies ; further, subject to certain 
regulations, he would like to see medico-legal post-mortem 
examinations available for teachers to use in instruoting their 
pupils. The regulations would have to prohibit the possi- 
bility of the operators being prompted by interested parties. 
—Mr. Troutbeck thought that the province of a medical man 
was the exercise of his powers of observation rather than the 
deduction of legal conclusions. He noted that in Paris the 
study of the bodies of the living was associated with the study 
of post-mortem results. In London the attention paid by 
medical men to methods of identification was slight; this 
was an important matter where insurance moneys were 
involved. He thought that a freezing chamber attached 
to a mortuary was not only useful for purposes of 
delayed identification but also as a preventive against 
pathological changes in decomposing viscera. Although 60 
per cent. of the inquests of London were based upon 
post-mortem dissections nothing further was done with 
the valuable material. He agreed that a large practical 
and official school of medical jurisprudence was neces- 
sary, and he believed that it would arise from the medical 
rather than from the legal profession. Given the oppor- 
tunity and need experts of the highest skill would result.— 
Mr. Henslowe Wellington stated that at the Westminster 
Hospital Medical School he had striven to make the study of 
forensic medicine more real and practical than was usual. He 
had arranged that medical students should be notified as to 
when medical men were making necropsies at the nearest 
mortuary and he had gained the coroner’s permission for the 
pupils to be present ; unfortunately the times which were 
fixed by general medical practitioners were unavoidably 
inconvenient to busy students. He had also, with the con- 
sent of Sir Edward Henry, Chief Commissioner of the police, 
taken his class to a demonstration on the methods of finger- 
print identification at the Criminal Investigation Department, 
Scotland Yard. Further, he had taken students to the Central 
Criminal Court to show them the methods of criminal pro- 
cedure and of giving evidence. He also announced in his 
syllabus of lectures that students of law were admitted to his 
course of lectures.—Mr. Howell Evans was convinced from 
experience in teaching operative surgery that bodies should 
be frozen, notably in order to prevent the generation 
of volatile bodies which, by their presence, would raise 
an element of doubt in the toxicological examina- 
tion of minute quantities of poisons. He thought 
that toxicological chemistry came too early as a branch of 
study in the medical curriculum ; the anatomy of the organs 
likely to be affected by the poison should be known. Simi- 
larly post-mortem work should not be enforced upon students 
until an appreciation of clinical and pathological entities was 
present. He would insist on law students having a two 
months’ course of medical jurisprudence.—Dr. Willcox 


regretted the lack of thoroughness with which toxicology 
and forensic medicine were considered in this country ; the 
position was largely the result of the crowded curriculum, for 
students seldom studied beyond the confines of the get 
syllabus. Toxicology, when met in a practical case of 
criminal poisoning, was a very technical and difficult 
exercise, and no student without previous prolonged training 
could ever dare to pose as an expert analyst in these 
matters. Most lectureships on the subject in London were 
honorary posts and until the hard cash obstacle was removed 
he doubted whether even the University of London would 
consider the foundation of a central School of Legal Medicine, 
He thought that the attendance of medical students at post- 
mortem examinations should be more seriously imposed.— 
Dr. Cowburn said that there was little teaching of morbid 
anatomy from the medico-legal standpoint in this country; 
the examination of external appearances was seldom fall 
and complete. The remedy was to institute a post-graduate 
diploma in forensic medicine ; even then he feared that the 
inducements to adopt this side of the profession would be 
very few as there was no great demand for this class of 
skilled knowledge.—Mr. Pernet, in reply, said that medical 
men should be encouraged to keep up their knowledge of 
post-mortem pathology and thereby stimulate their medico- 
legal interest. Every medical man should at least know how 
to put up viscera suspected of containing poison in sucha 
way as to aid the toxicologist. He was surprised at the low 
rate at which pathologists were remunerated. To sum up 
the whole matter, he would urge that medico-legal exa- 
minations should be conducted in a medico-legal fashion, 


Dchiewws and Hotices of Pooks. 


Some Problems of Ewistence. By NORMAN PEARSON. London: 
Edwin Arnold. 1907. Pp. 168. Price 7s. 6d. net. 

TuHIs book is an exposition of the author’s philosophy of 
existence which is evidently written for the large class of 
thinking men with some scientific knowledge but no tech- 
nical training in moral philosophy, and as such it should 
appeal to many of our readers. It is hardly within the 
province of a purely medical journal to review critically a 
work that is more than half theological, but it is written 
with such evident earnestness of purpose, and the author 


expresses his theses and conclusions with such lucidity and . 


dialectical ability, that we feel justified in bringing it to our 
readers’ notice. 

Mr. Pearson starts by postulating as the working hypo- 
thesis of his theory the existence of a Deity, the personal 
immortality of man and a divine scheme of evolution pro- 
ceeding under the sway of an inflexible order. From these 
premisses he elaborates a theistic scheme of religion which is 
boldly conceived and fearlessly expressed. There are many 
minds that will grant these postulates—for without the first 
two no religion in its full sense is possible and to deny the 
last is to deny modern science—but which have a too hazy 
and colourless conception of what they do ‘‘believe.” The 
book offers a very strong and roseate explanation of some of 
the great mysteries of existence, and the man who has come 
under such chilling influences as the querulous wailings of 
the school of Nietzsche, or who still applies to the belief in 
predestination the awful consequences taught by Calvin’s 
followers, may find in these hopeful pages an excellent moral 
corrective and tonic. ‘The author’s scheme is perhaps 4 
little too highly polished on its speculative side, although he 
does not claim to be z2lways supported by ascertained facts ; 
in this connexion we think he would be well advised to 
refrain in a future edition from adducing Mr. Burke's 
‘‘radiobe ” experiments even as an auxiliary piece of 
evidence in «.pport of his contentions, since Mr. Burke’s in- 
genious speculations on the interpretation of the phenomena 
which he made known to the scientific world would seem to 
have been refuted by Mr. W. A. Douglas Ridge at the Royal 
Society. Mr. Pearson’s metaphysical speculations are always 
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stimulating and not seldom beautiful in their expression, as 
witness his chapter ‘‘ After Death,” which is a veritable 

se poem, even though, as some may think, it is ‘‘ too good 
to be true.” In this and other parts of the book the ultimate 
destiny of man is set upon a plane that almost transcends 
intellectual comprehension, but in such chapters as that in 
which he makes out a powerful case for the deterministic 
view of life and at the same time demonstrates that it 
js not really incompatible with the doctrine of moral 
responsibility he succeeds notably in unfolding highly 
philosophic concepts in a way to be understood clearly 
by readers not trained in such subtleties. Perhaps the 
most original hypothesis is that in which he seeks to 


explain the Existence of Evil; the thesis is closely 


reasoned and far more satisfying than many more orthodox 
explanations and his treatment of evil as a valuable evolu- 
tionary force, if less original, is as well expressed. The 
chapters on Right and Wrong and the Sanction of Morality 
fall into line with current rationalistic thought, but the 
author is always careful to insist that the discovery of 
the machinery by which such ends are wrought should only 
serve to strengthen the faith in the inflexible divine purpose 
acting through such means. 

Those who enjoy the full faith in ‘‘ revealed religion” 
will, if they read Mr. Pearson’s book, doubtless disagree 
with some of his conclusions, but they cannot quarrel 
with the moderation with which he states his case; and 
to many who are seeking in vain an answer to the eternal 
question, ‘‘What is Truth?” his pages will present a 
scheme of philosophy that may well satisfy their intellect 
and at the same time afford them the basis of a real and 
helpful ‘‘ Natural Religion.” 


The Children of the Nation: How their Health and Vigour 
should be Promoted by the State. By the Right Hon. Sir 
JouN E, Gorst. London: Methuen and Co. 1907. Pp. 
297. Price 7s. 6d. net. 

THIS volume is evidently to be taken not as a standard 
contribution to sociological literature but as an attempt to 
open the eyes of educated and thoughtful people to the 
many and terrible causes of degeneracy that are at work 
amongst the children of the poorer classes and to suggest 
some means for their remedy. Its publication was some 
months ahead of the present International Congress in 
School Hygiene and it can be recommended to the attention 
of all who are interested in the success of the objects for 
which that Congress is convened. As such the book deserves 
wide recognition, for it contains much food for reflection. 
The argument hangs practically on these two texts, the one 
quoted from a working man: ‘‘ There are some folks whom 
society has got to pay for either at the beginning or end of 
their lives, and it is much cheaper to pay at the beginning” ; 
the other the author’s own dictum: ‘‘ The child is worth a 
great deal too much to be used for improving the moral 
character of the parent.” In ‘other words, if the State 
finds a starving child its duty is to feed him, even at 
the risk of undermining the parents’ sense of responsi- 
bility, with which pious opinion few will cavil. The 
very vexed question of the universal State feeding of school 
children Sir John Gorst discusses fully, and approves 
the provision of a nourishing dietary at the public ex- 
pense in the. case of destitute children and at the parents’ 
expense where they can afford it. He points out fully 
the delinquencies of boards of guardians in shirking their 
plain duty of feeding starving children under the present 
law and also in evading the responsibilities of providing free 
medical treatment for poor people by the means of casting 
discredit on even worthy applicants for such relief. The 
need of medical supervision of the conditions of child life 
and ejucation, including routine physical examination of all 


elementary school children, is warmly advocated, and also the 
advantages of properly supervised créches, as well for their 
value as domestic training schools for girls over 15 years of age 
as for their advantages to mothers and children. The common 
diseases of children, hereditary and acquired, are touched on 
and the common-sense remedies for them are pointed out ; 
the most radical step suggested is the protracted segregation 
in hospitals of persons suffering from syphilis. The vital 
questions of infant mortality and infant feeding receive 
fairly adequate attention; these problems cannot be 
forced too insistently on the public. The present 
conditions of child employment are criticised with full 
knowledge. The author goes wide of his subject on 
several points but the reader who knows nothing of 
the admirable system of compulsory insurance against sick- 
ness and old age that was Bismarck’s splendid legacy to the 
working classes in Germany will forgive this digression. 
The account of the Forest School at Charlottenburg, where 
ailing children are tended and taught, forms another severe 
object-lesson from the same country. The indictment of our 
local authorities for their supineness in administering the 
existing public health enactments includes a statement that 
will surprise many—viz., that it is within the power of any 
local authority to build and to administer a general hospital 
for the public use out of public money. 

Sir John Gorst claims that free medical treatment of the 
working classes would be no more socialistic a measure than 
is the present provision of free hospitals for infective 
diseases, but he does not suggest a means of finding the 
money to pay the medical men, and in his account of the 
friendly societies we could have wished for a mention of the 
inequitable terms of remuneration which they afford to our 
profession. On the whole the work leavesa feeling of dis- 
satisfaction at the position of England in this great matter 
of child-rearing as compared with other civilised countries. 


Theories of Chemistry. By SVANTE ARRHENIUS. Edited by 
T. SLATER Prick, D.8c., Ph.D., F.1.0. London: 
Longmans, Green, and Co. 1907. Pp. 212. Price 
5s. 6d. net. 

THE name of Svante Arrhenius, the distinguished director 
of the Nobel Institute, Stockholm, is honoured by chemists 
of all nations as belonging to one who has enriched very 
considerably our knowledge of the nature of solution. To 
him we owe largely the development of the theory of ionic 
dissociation, a theory which has placed many physiological 
phenomena in a new and important light. His researches 
led him to suppose that chemically active molecules are 
identical with electrically active ones, and therefore that 
the conductivity of an acid was to be regarded as a measure 
of its strength. Ostwald, another brilliant investigator in 
the same field, tested this speculation with the result that 
he pronounced Arrhenius’s view to be in fact a law. 
Finally, the subject was pursued further with most fruitful 
results which culminated in the formulation of general laws 
for dissolved substances. The application of these laws in 
plant and human physiology is of the utmost interest. The 
power possessed by plant cells of sucking in pure water from 
a surrounding weak salt solution is a case in point. When 
the solution reaches a certain concentration equilibrium is 
established and no water enters into the cells; the solution 
and the cell-content are then said to be ‘‘ isotonic.” If the 
solution is still more concentrated water passes from the 
cells to the solution, and the protoplasm contracts and does 
not fill out the surrounding cell-wall. Similarly, the red blood 
corpuscles behave like the plant cell. When the solution 
surrounding the red blood corpuscles is too weak they give 
up their colouring matter or hemoglobin to the solution. 
When the solution is too strong the corpuscles shrink and 
sink to the bottom. 
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We have chosen these examples because they illustrate 
how faithfully chemical research in this direction is serving 
in the interests of medicine in the hands of such giant 
investigators as Ostwald, Kohlrausch, van ’tHoff, and the 
author of the book before us. Nor do we forget those 
illustrious men of the past who well and truly laid the 
foundation of the science upon which our modern con- 
ceptions are constructed. The book is a series of lucid 
lectures on a difficult subject. 


Treatment by Hypnotism and Suggestion, or Psycho-Thera- 
peutics. By C. Luoyp M.D. Aberd. Fifth 
edition, revised and enlarged. London: Bailliére, 
Tindall, and Cox. 1907. Pp. 418. Price 10s. 6d. net. 
Sir Francis R. Cruise contributes an interesting intro- 

ductory chapter to this valuable work by Dr. Lloyd Tuckey, 

describing how, with a prejudice against hypnotism, he 
began to study the subject at first from books and later 
at the cliniques of Dr. Liébeault and Dr. Bernheim at 

Nancy, and of Professor J. Charcot and others at Paris. 

He soon became so convinced of the value of hypnotic 

suggestion as a therapeutic agent that he began to employ 

itin his private practice and now advises other physicians 
to do likewise. Though 18 years have elapsed since the 
publication of the first edition of the book under review 
there is still much prejudice against hypnotism in 
medical circles in this country. This is due probably to 
the fact that hypnotism is scarcely mentioned in the medical 
curriculum, and also because it is associated in the minds of 
many with quackery and foolish public demonstrations. 

The danger of these public exhibitions has, as Dr. Tuckey 

points out, been recognised abroad, and in Switzerland, 

Holland, and France they are prohibited by law. It is to be 

hoped that the Society for the Study of Psycho-Therapeutics, 

which has been newly formed in England with Dr. Tuckey as 
president, will be the means of introducing a similar law into 
this country. 

The book is written so lucidly and pleasantly that it is 
difficult to lay it down. Many cases are described, both of 
failures and successes, and in a future edition it would be 
helpful to the reader if the headlines of the pages indicated 
their contents; at present, if the reader desires to refer toa 
case he has to glance through the whole book to find it. 
Some rearrangement of the matter would also be of 
advantage. Chapters VI., VIII., and IX., which deal with 
the scientific explanations of hypnotism, might be condensed 
and Chapter VII., which breaks in upon the line of 
argument, might be made to precede or to follow them. 
Dr. Tuckey’s book has now grown large enough to be able to 
dispense with the description in Chapter X. of 31 cases of 
other medical practitioners, and we trust that when this 
chapter is abbreviated the author will omit the case of 
syphilitic retinitis to which we objected in our review of the 
fourth edition. 

The question of the use of hypnotism in organic disease is 
discussed more fully on pp. 200 et seq. than on the page 
(390) mentioned in the index. The author states: ‘‘ No 
physician will have the temerity to maintain that destroyed 
lung tissue can be restored, or that liver cells spoilt by 
cirrhosis can be replaced. But there are stages in a disease 
short of the dissolution of tissue in which 


we may 
hope for restitutio ad integrum. ...... We can also afford relief 
by removing symptoms ...... as in incurable diseases, such 


as cancer.” 

Treatment by suggestion is to-day so widely believed in by 
the public that every medical man should know something 
about it if only to answer the questions put by his patients. 
The recent interest in psychical subjects and the power of 
mind over matter and the rise of various faith-healing sects 
have led to a prolific production of pseudo-scientific writings 


by irresponsible persons who are regarded as authorities by 
the laity. We therefore heartily welcome this new edition 
of a book on healing by suggestion which is scientific, 
careful, and written with the candour and adherence to fact 
which are characteristic of the genuine searcher after truth, 
We consider that this unprejudiced study of an important 
subject should be in the hands of every medical man, 


Surgical Instruments in Greek and Roman Times. By Joun 
STEWART MILNE, M.A., M.D. Aberd. Oxford: The 
Clarendon Press. 1907. Pp. 187 and 54 plates. Price 
14s. net. 


Ir is a matter for congratulation that the first descrip. 


tion of the surgical instruments of the ancients which has 
been published since the recent discoveries of new works of 
classical literature and the great increase in the number of 
specimens of such instruments themselves in museums and 
private collections should have been produced in our country, 
This work by Dr. John Stewart Milne provides a very able 
if not entirely complete account of almost all the known 
specimens of Greek and Roman surgical instruments, and 
gives very adequate illustrations of the uses to which they 
were applied by extracts from the classical medical authors, 
accompanied by intelligible translations of their remarks 
into English, a matter of no small difficulty. He also gives 
a commentary upon the citations themselves, and describes, 
so far as possible, the instruments, assisted by numerous 
reproductions of photographs, and the manner in which they 
were utilised. 

As he points out in his preface, many interesting operations 
described in detail in the classic authors were rendered 
obscure or even unintelligible because we were ignorant of 
the shape and action of the instruments they used. He 
specially instances the vaginal speculum, to which Paulus 
JEgineta devotes a long chapter well known to classical 
scholars, but it was impossible to appreciate properly his 
explanation of its use until specimens of the ancient instru- 
ment were found. Dr. Milne does not, however, appear to 
be familiar with Dr. Deneffe’s treatise, ‘‘ Le Speculum de la 
Matrice 4 Travers les Ages,” treating of this special subject, 
and giving illustrations of several instruments for dilating 
the vagina. It is doubtful, however, whether a mirror 
ever formed part of the ancient apparatus, although 
Dr. Deniffe thinks it was so.1 Dr. Milne does not 
in his illustrations show, or in his work discuss, the 
ancient mechanical contrivances for the reduction of de- 
formities or the adjusting of dislocations and fractures, 
such as splints or pads, neither does he more than allude to 
the special vessels which, in antiquity, were used for con- 
taining unguents and medicaments, but to have done s0 
would have been outside the intention of his book and may 
well be left for another work. He gives, however 54 ex- 
cellent heliotype plates, many of them presenting from six 
to eight different surgical instruments. Unfortunately, the 
book contains no list of these plates or table of their 
contents, and so in doubtful cases their uses can only be 
ascertained by, searching for the reference to the plate in 
the body of the book. The introduction gives a summary of 
the chief medical authors of classic times, commencing 
with the Hippocratic collection, but omitting the papyrus 
manuscript of the Iatrica of Menon which has been 
adequately edited by Diels. Special mention is made of 
the seventh book of Celsus, which gave a detailed account 
of the surgical school at Alexandria and describes the 
instruments used therein, many of which probably were copied 
from those known to the ancient Egyptian surgeons. The 
summary of ancient mejical writers includes those of 


1 The fragments of a circular mirror were found together with —— 
appears to be a surgeon's lancet, in what is believed to be the tomb ol 
a medical man at Wroxeter. 
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Roman times and also mentions the most important early 
Arabic works.” 

Before proceeding to describe the instruments themselves 
a chapter is devoted to the materials of which they were 
made, which most frequently was bronze. Iron was com- 
mencing to be used for them in the age of Hippocrates who 
speaks of cauteries being made of it. Iron instruments, 
however, of all kinds have necessarily almost invariably 
perished by oxidation and so it is not surprising that of the 
jnnumerable cauteries that must have existed few are 
ever found, though some made of copper and ‘some 
of brass have survived. Two scalpels from Pompeii 
are of the latter metal, containing 25 per cent. of zinc: 
Leaden sounds and tubes for intrauterine medication are 
spoken of by Hippocrates, or in writings of his school, 
and later anthors refer to leaden tubes for insertion in the 
rectum and vagina to prevent cicatricial contractions and 
adhesions after operations. Gold was also used ; Priscianus 
advised it for cauteries for stopping hemorrhage of the 
throat and Hippocrates used it as a dental support in an 
operation necessitated by fracture of the jaw. The Athens 
Museum possesses a forceps of silver and others are known of 
this metal. Hippocrates describes a uterine syringe with a 
silver tube and Albucasis mentions silver catheters. 

The chief sites of the discovery of ancient medical instru- 
ments have been Pompeii and Herculaneum, In the former 
city a physician’s house and at least two chemists’ shops 
have been excavated. Another Jarge find was at a Roman 
military hospital at Baden. It contained 14 rooms and a 
colonnaded portico for the patients. Sporadic relics are 
those contained in the tombs of medical men. One such 
collection may be seen in the Museum at Namur. 
The instruments discovered find their way into various 
museums and Dr. Milne gives a list of these, but appears to 
be unaware of the magnificent collection accumulated by 
Dr. Deneffe which is stored in the Ecole du Génie Civil, 
Rue Plateau, Ghent.* 

Dr. Milne commences his account of the instruments, 
of which examples are known, with the knives, and 
ten of the plates are occupied with specimens of various 
kinds. A common practice was to make one end of 
the instrument into a weapon of another kind; thus 
many knives are united to a scalpel, whilst some litho- 
tomy knives have a hook at the other extremity to 
extract the stone after the perineal incision was made. 
Chapter IV. is devoted to the probes; these frequently had 
a spatula at the other end. Several bifurcated probes are 
shown but no example of a three-pronged one is known which 
the Aldine edition of Celsus makes him mention, The chapter 
upon ancient forceps follows and describes those for epila- 
tion, the polypus forceps, and the vulsellum, and those for 
the uvula, and the pharyngeal forceps, and illustrations of 
allare given. The accounts of bleeding cups, clysters, and 
bone and tooth instruments are very complete. The Bedovdxédv, 
akind of forceps for extracting the points of weapons from 
wounds, is described from Paulus Agineta and then illus- 
trated by the fresco of AZneas wounded, found in a house at 
Stabie, where Iapix the surgeon is withdrawing the weapon 
by means of a long forceps with crossed levers. The chapter 
upon gynecological instruments is of much interest. The 
question is debated as to whether the Greeks and Romans 
ever had an instrument for extracting the child alive and that 
is decided in the negative. Of course, some of the traction 
hooks and toothed forceps may have withdrawn the infant 
mutilated but living. The bibliography does not mention 
the great French ‘‘Dictionary of Greek and Roman 


2 The new inscriptions, found at Ephesus, recording the acquisition 
of brizes by successful medical students, who wrote theses upon 
Special subjects, mentions a class whose monographs were devoted to 
gle instruments: both those already known and suggestions for 

iW ones, 

* The curator is M. von Hammer, 49, Rue van Hulthem. 


Antiquities,” by Daremberg and Saglio, published by 
Hachette et Cie, in which much information on the subject 
will be found, but the omissions in the work are few; it 
is a most useful survey of the subject and we hope a second 
edition will soon be required and that it will be translated 
into other European languages. 


LIBRARY TABLE. 

Catholic Churchmen in Science. By JAMES J. WALSH, M.D., 
LL.D. Philadelphia: The Dolphin Press. 1907. Pp. 221. 
$1 net.—Dr. Walsh has collected a series of short sketches 
of the lives of Catholic ecclesiastics who have laid foundation- 
stones in different branches of science with the expressed 
intention of refuting the oft-heard contention that between 
the scientific and religious minds there is an impassable gulf 
fixed. No unbiassed reader of his book can deny that he has 
well fulfilled his purpose ; indeed, a capitulation of his 
chapters would be sufficiently convincing to anyone even 
slightly acquainted with the history of science, for they 
include the honoured names of Copernicus, Basil Valentine 
the chemist, our own Linacre, Father Kircher, 8.J., Bishop 
Stensen, anatomist and geologist, Abbé Haiiy, the first 
crystallographer, and lastly, a name that succeeding 
generations will hail as one of the foremost pioneers 
of biological science, Abbé Mendel. ‘That great and 
unassuming man’s splendid research in heredity conducted 
during patient years in his monastery garden at one 
time with a display of religious zeal that brought about 
his election as abbot is incontrovertible proof of the author’s 
thesis. A lucid epitome of his work is given and that of 
the other masters of science is as well summed up. All 
English medical men should at least know something of 
Linacre, fellow and peer of Erasmus and Colet and pious 
founder of our College of Physicians; it will be news to 
many that in later life the religious life led him to abjure 
his well-earned worldly honours. Whilst in sympathy with 
nearly all of Dr. Walsh’s claims we can scarcely pass un- 
challenged his ingenious suggestion that Galileo’s persecu- 
tion was brought on himself by his irritating habit of 
upholding his opinions over-strenuously and inopportunely ; 
had he never spoken of anything else his message should 
surely have excused him those epithets! The omission of 
Roger Bacon from the list of great scientific ecclesiastics is 
a little surprising. 


Materia Medica. By W. HALE WuitE, M.D. Lond., 
F.R.C.P. Lond. Tenth edition. London: J. and A. 
Churchill. 1907. Pp. 692. Price 6s. 6¢.—When a book has 
reached its tenth edition there is but little to say about it, 
Dr. Hale White’s work treats, in addition to Materia 
Medica, of Pharmacy, Pharmacology, and Therapeutics. It 
is one of the best of the smaller treatises upon the subjects 
in question, We would suggest that in the next edition the 
warning rightly given under the head of Strychnine as to its 
incompatibility with the bromides and the iodides should be 
repeated in the list of incompatibles given under the heading 
of the two last-entioned preparations. A combination of a 
bromide with a strychnine-containing preparation is both 
useful and commonly prescribed, but the two drugs should 
always be administered separately. In this way there is no 
danger of strychnine poisoning occurring. 


Synopsis of the British Pharmacopwia, 1898, By H. 
WIPPELL GADD. Sixth edition. London: Bailliére, Tindall, 
and Cox. 1907. Pp. 227. Price 1s. net.—This is a useful 
little book, as it givesin a handy form the mass of details 
contained within the pages of the British Pharmacopceia. 
In addition to the synopsis the present edition contains the 
poison laws for both Great Britain and Ireland. In one 
respect at least the Irish schedule is superior to the one for 
Great Britain, for in Ireland phosphorus and all preparations 


he 
3 
| 
of 
Ie 
| f 
es | 
4 
al 
} 
} 
| 
h | 
4 
: 
f — 
t 
} 
| 
q 3 
fae 


374 THE LANCET,] 


REVIEWS AND NOTICES OF BOOKS. 


[Aueust 10, 1907, 


containing it in a free state are scheduled as poisons. Were 
this the case in Great Britain a stop would be put to the 
sale of quack remedies containing free phosphorus, which 
are widely advertised in the daily press, and we presume 
widely bought by the public. Another drug scheduled as a 
poison in Ireland is sulphuric ether, which used to be 
commonly used in the north of Ireland with a view to 
obtaining rapid intoxication. 

A Handbook to the Workmen's Compensation Act, 1906. By 
G.F. Emery, LL.M., Barrister-at-Law. London: Bemrose and 
Sons. 1907. Pp.102. Price 1s. net.—This handy exposition 
of the most prominent measure of the present Government 
will prove a useful guide to the intricacies of the Act. Many 
sorts of employers who have not fully mastered its clauses 
would do well to study them in this little book. If it served 
no other good purpose it would be a salutary reminder of the 
urgent necessity for insurance against its penalties. It is 
essential for practitioners in general to be familiar with its 
provisions, and they may here find them clearly set forth and 
explained as far as they may be at present. 

Lon's Handbook to the Charities of London. London: 
Eliot Boothroyd. 1907. Pp. 288. Price 1s. net.—The fact that 
this handbook has attained its seventy-second year of issue 
is sufficient proof of its utility. Information is given about 
over 1200 charitable institutions which is thoroughly trust- 
worthy. A short historic sketch of St. Bartholomew’s 
Hospital is included in the preface of this edition. 

Police Surgeon's Emergency Guide, By C. GRAHAM GRANT, 

L.R.C.P. & 8. Edin. London: H. K. Lewis. 1907. 
Pp. 77. Price 2s.—Mr. Grant has compiled a valuable little 
book, one, moreover, which not only police surgeons but 
other general practitioners, more especially resident medical 
officers in hospitals, will find most useful. His hints and 
experiences on the all-important questions of ‘‘ Drunk or 
sober?” ‘*Drunk or dying?” are interesting. We note that 
under the heading of Oamphor Poisoning he says: ‘For 
treatment see appendix.” We were unable, however, to find 
any further mention of camphor. Mr. Grant also has the 
good sense and the candour to tell his readers how and where 
he made mistakes, and though it is most easy to learn from 
our own mistakes it is only a little less easy to learn from the 
mistakes of others. ‘‘If,” says Mr. Grant, in discussing the 
question of the opinion which the practitioner gives on the 
question of how long life has been extinct, ‘‘ you are wrong, 
you will look a fool, and if right a wise man. The author 
has done both.” One omission we hope to see filled up in 
the future editions of this book which we have no doubt will 
be called for, and that is the omission of syncope as a cause 
of death in bodies found in the water. Also on page 69, 
in mentioning blood stains, Mr. Grant, after giving directions 
for the guaiacum and peroxide of hydrogen test, says ‘‘ the 
Prussian blue will be seen.” We suppose that he means the 
colour so called, but Prussian blue in chemistry is a sub- 
stance and not a colour, and, moreover, to our eyes the blue 
colour of the guaiacum test is not Prussian blue but rather 
the blue of perchromic acid. Possibly, however, Mr, Grant’s 
intimate association with the police has given him a special 
affection for the colour in question. Everyone will remember 
Leech’s omnibus driver addressing the policeman as ‘‘ Vell, 
my Prooshian Blue!” But these two slight blemishes not- 
withstanding, we congratulate Mr. Grant upon his book. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—In the July number is 
published an oration delivered before the Medical Society of 
London by Dr. G. A. Gibson on the Cause of the Heart- 
beat, in which he criticises the accepted view that the 
movements of the heart are due to the intrinsic properties of 
its muscular substance und argues in favour of nervous in- 
fluence as the effective cause. Mr. H. Alexis Thomson writes 


on Differentiation of Partial from Total Transverse Lesions 
of the Spinal Cord, and Mr. William Guy on the Administra. 
tion of Gas and Ethyl Chloride for Anzsthetic Purposes, 
Dr. H. Douglas Wilson deals with the Signs and Symptoms of 
Mucous Colitis and enumerates the many troubles arising in 
other parts of the body besides the intestines, such as 
arthritis and mental and circulatory disturbances, Mr. I. W. 
Monsarrat writes on Renal Sarcoma in Children and tabulates 
the recorded cases of the affection, which afford distinct 
encouragement to operate ; and Dr. G. A. Gordon as the 
result of observations on a performer who gave an exhibi- 
tion of prolonged club-swinging concludes that gentle 
exercise tends to raise the blood pressure but violent exer. 
tion to reduce it. 

The Scottish Medical and Surgical Journal.—The July 
number of this journal contains a very instructive article by 
Mr. Charles W. Cathcart on the Use of Massage and Move- 
ment in the Treatment of Fractures, The change which has 
recently taken place in this branch of surgery is very 
remarkable and the advantages of the new methods are 
beyond dispute. A paper by Dr. J. 8. Fraser and Dr. J. D, 
Comrie calls attention to peculiarities in the mode of convey- 
ance of infection in epidemic cerebro-spinal meningitis. 
Here school epidemics are unknown, second cases are rare 
in one house, and cases introduced into scarlatinal wards do 
not lead to further infection. They show that meningo- 
cocci haunt the naso-pharynx and are conveyed by adults to 
children ; hence it is advisable to isolate all ‘‘ contacts” and 
to examine their nasal and pharyngeal cavities bacterio- 
logically, only allowing them out of quarantine when the 
organisms have disappeared from these parts. 

The West London Medical Journal,—The July issue of this 
journal opens with the Cavendish lecture, delivered by Mr. 
C. R. B. Keetley on the Conservative Surgery of the 
Abdomen, which was published in THE LANCET of June 29th, 
p. 1761. Mr. Richard Lake writes on the results of nasal 
obstruction as it affects the pharynx, the ear, the larynx, and 
other parts. Mr. George Pernet contributes a learned paper 
with an extensive bibliography on hzmorrhagic rashes, in 
which the complexity of the problem presented by these 
affections is pointed out and attention is drawn to the co- 
existence of bacterial infection in many of them. Mr. 
Leonard 8. Dudgeon reports a case of poisoning by anti- 
kamnia, in which the livid blue colour of the patients skin 
was remarkable. 

St. Bartholomen’s Hospital Journal.—The July number 
contains some clinical notes on pericarditis by Dr. Samuel 
West and a series of ‘‘ Pediatric Aphorisms ” by Dr. William 
P. S. Branson, both of which articles are well worthy of 
study. Dr. J. G. Gibb records two cases of traumatic coxa 
vara illustrating the association of adolescent coxa vara with 
slight injuries, the long interval which may elapse before 
the development of any severe disability, and the occurrence 
of a stage in which the limitation of movement is far greater 
than that produced by the bony deformity, being caused by 
muscular fixation. 


CarpirF InrirMARY.—The foundation-stone of 
the new out-patient department of this infirmary was laid on 
July 30th by Sir William T. Lewis and after the ceremony an 
address was given by Mr. Edmund Owen, who spoke in high 
terms of the good work which was being carried out in the 
institution, The cost of the extension is estimated at 
£8000, a sum which has been already subscribed. It is 
anticipated that the larger scheme for providing an additional 
pavilion will also be realised. One half of the estimated 
cost of £30,000 has already been promised and with the trade 
of the district in its present flourishing condition there ought 
to be no difficulty in raising the remaining amount. ‘he 
latter project includes provision for 70 more beds, a new 
gynecological operating-room, lifts to connect the wards on 
the first floor, and a clinical laboratory, museum, and new 


post-mortem room. 
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THE 


BRITISH MEDICAL ASSOCIATION. 
MEETING AT EXETER. 


THE Science and Education Committee of the National 
Temperance League held its annual breakfast in the Royal 
Public Rooms at Exeter on the morning of Thursday, 
August 1st, at which some 160 members of the British 
Medical Association were present. The Mayor of Exeter, 
Mr. W. H. Reed, presided, and was supported by, amongst 
others, Dr. Ransom Pickard (Sheriff of Exeter), Dr. 
Henry Davy, Dr. R. A. Reeve of Toronto, the 
Archdeacon of Exeter, Sir John Moore, and Mr. W. 
McAdam Eccles, who subsequently took the chair on the 
departure of the Mayor for another engagement. A state- 
ment concerning the evolution of scientific temperance 
was read by the secretary of the league, Mr. John T. Rae, 
in which he said that while recognising that the 
medical administration of alcohol in scientific doses as 
an instrument of precision was one wholly for the deter- 
mination of the profession, the National Temperance League 
was convinced that the evils of intemperance could only be 
thoroughly eradicated by the application of preventive 
measures to the present and rising generations. With the 
adult of to-day the issue joined was between abstinence 
from alcohol and its moderate use. The former was 
abundantly sustained by the scientific evidence already 
available and by the daily growing experience of its value 
in resistance to, and recovery from, disease ; the latter 
displayed lack of knowledge as to the action of 
small doses of alcohol in producing mental and pbysical 
inefficiency. The National Temperance League therefore 
pleaded for a corrective and confirmative investigation, con- 
ducted under thoroughly scientific conditions, of the results of 
recent research with a view to the enlightenment of the public. 
The Mayor of Exeter said that he was only too glad to find 
himself associated with such a proceeding. The subject 
was one of such great importance that he wondered 
sometimes that the profession as a whole did not 
take it up with more vigour and more seriously than 
it did. Dr. Davy said to his mind the evils of 
drink which were brought on this country in crime and 
disease merited the serious attention of every Englishman, 
and it merited it all the more because there was no question 
that drink was increasing among the women in England, 
and if the women of England were going to turn out a 
drunken lot of mothers who would not look after their 
children then England was in a very bad way: but yet the 
hesitation he had in coming there was because most of the 
temperance societies and a large number of the temperance 
advocates talked the most unscientific twaddle ever invented. 
He expressed himself in favour of light beers, giving them 
a preference over much of the tea which is used as a 
popular beverage. On the other hand, he emphatically 
supported the principle of temperance. He never had recom- 
mended a patient to take alcoholic drink and never would do 
so. There was as yet little definitely known concerning 
alcohol and its effects but the scientific facts which they did 
know were that alcohol was not a necessity of life and very 
rarely useful in disease, and that it was not advisable to drink 
half as much as was done. Dr. Pickard contended that there 
was a great future in teaching children on temperance lines. 
He believed that the public, especially among the middle 
classes, were becoming much more temperate. Dr. 
Reeve said that the principles which actuated the league 
had been the guiding principles of his life and he 
had always been what was known as a total abstainer. 
He could not refrain from saying that the influence 


of the medical profession and of the laity at large 
would be much greater with those who took too much 
alcohol if they would practise at least moderation in the 
sister habit of tobacco smoking. Sir John Moore (Dublin) 
said he thought the drinking of actual alcohol per se was not 
very prevalent in this or any other country. It was the pre- 
parations containing alcohol that were taken and with which 
they had to deal. Alcohol was a most disagreeable thing to 
take and he did not suppose anybody in their senses would 
dream of taking alcohol, but he went further and said a great 
many of the beverages taken by total abstainers contained an 
appreciable amount of alcohol. It was quite possible to take 
too much alcohol in ginger ale. As a physician of one of 
their large Dublin hospitals, his experience was that 
intemperance in beverages containing alcohol was a most 
potent factor in the production of disease. He had no 
hesitation whatever in saying that intemperance led to tuber- 
culosis. A vote of thanks to the Mayor for presiding was 
proposed by Dr, T. N. Kelynack and seconded by Dr. G. Basil 
Price, and was responded to by Alderman H, Gadd, J.P., on 
behalf of the Mayor. 


The annual dinner of the Association was held on 
August 1st under the genial chairmanship of the President, 
Dr. Davy, in the large hall of the Royal Public Rooms. 
After the usual loyal toasts had been enthusiastically 
honoured Mr. Andrew Clark proposed ‘‘ The Imperial 
Forces of the Crown,” in the course of which he dwelt 
on the importance of the toast it was his duty and privilege 
to submit to the audience he addressed. This was 
replied to by Inspector-General James Porter, R.N. 
(President of the Naval and Military Section), and by 
Brigadier-General G. Kirkpatrick. Mr. P. M. Deas was 
entrusted with the toast of ‘‘The Bishop ef the Diocese 
and Clergy of all Denominations,” which was eloquently 
responded to by the Bishop of Crediton. Chancellor J. 
Edmonds proposed the toast of ‘‘ The British Medical Asso- 
ciation,” which was duly acknowledged by the Chairman 
of Representative Meetings, Dr. J. A. Macdonald. After 
Sir John Moore had given ‘‘The Health of the President,” 
which was drunk with great enthusiasm, the dinner concluded 
with the toast of ‘‘ The Guests,” proposed by Dr. W. Gordon, 
and replied to by Professor 8S. Leduc. The company then 
repaired to the Rougemont Hotel where a reception was held 
by the ladies of Exeter. 


On August 1st the Continental Anglo-American Medical 
Society held its annual luncheon at the New London Hotel. 
Professor W. Osler was in the chair and some 24 members 
and guests were present. The toast of the guests was 
proposed by Dr. F. M. Sandwith who intimated that his 
speech was his swansong, inasmuch as he was resigning his 
official posts in the society. Dr. G. Newton Pitt and Dr, T. 
McCrae of Baltimore replied for the guests and so terminated 
a very pleasant meeting. 


On the same afternoon the Irish Medical Schools’ and 
Graduates’ Association held ifs annual summer general 
meeting and luncheon at the Rougemont Hotel. 


- The address in Surgery was delivered on Thursday after- 
noon in-the theatre by Mr. Butlin, before a large audience ; 
a full report of this address appeared in our issue of 
August 3rd, p. 279. 


Following this address a garden party given by the Lord 
Bishop of Exeter at the Palace was attended by some 2000 
guests and the weather being fine the beautiful gardens 
looked their best. Music was provided by the band of the 
Royal Marines, 
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The public lecture was delivered by Sir John Moore 
on Friday evening. He took for his subject, Weather, 
Climate, and Health. Practical meteorology was of great 
importance and he criticised the British Government 
for only devoting £70,000 per annum to this subject. 
Infantile mortality was shown to be specially connected 
with the rise of temperature in the summer. Tuber- 
culosis was not closely connected with climate and Sir John 
Moore gave figures showing that in the western portion of 
Ireland there was a relatively low death-rate from tubercu- 
lous diseases, while in the urban districts of Dublin, Cork, 
Belfast, and Derry the rate was much higher. This was due 
to the fact that the old urban tenements were very 
unhygienic and were full of the poison of tuberculosis. 
Sunlight was one of the most powerful remedies against the 
tubercle bacillus and owing to the window tax of 100 years 
ago old urban tenements were very badly supplied with 
window space. 


Under the high-sounding title of the International Golf 
Match an annual contest between medical golfers of 
different nationalities takes place at each meeting of the 
Association and this year the contest took place on the 
Exeter links, which are beautifully situated on the hills 
overlooking the cathedral city. The views from the course 
are unrivalled, but the golf was only excellent in parts, for 
although the competitors were enthusiastic sportsmen the 
strange links and the exceedingly difficult hazards played 
havoc with the best-intentioned shots. The match resolved 
itself into a fight between England and Scotland through the 
absence of any Irish or Welsh champions and resulted in a 
tie. Subjoined are the scores :— 


ENGLAND v. SCOTLAND. 


England. | Scotland. 
R. L. Langdown ... 0| K.W.Goadby 0 
Boyd B. Joll... ... ... .. H. A. Latimer 0 
0 | G. B. Batten ... 
2) Total 2 


THE SECTIONS. 
MEDICINE. 
THURSDAY, AUGUST IsT. 
Discussion on the Diagnosis of Acute Pancreatitis, 

Professor W. OSLER (Oxford) in introducing the discussion 
referred to the work done upon the subject by various 
workers with whom he had been associated at the Johns 
Hopkins Hospital, notably Dr. Opie, Dr. Halsted, and Dr. 
‘Thayer. Within his memory there had been three stages in 
their knowledge regarding the pancreas : firstly, when it was 
regarded as a silent region of the body, only affected by 
cancer and such conditions a8 an occasional] cyst; secondly, 
when the interesting work of Dr. R. Fitz had revealed the 
importance of such conditions as acute pancreatitis and 
pancreatic hemorrhages and also had shown that pancreatic 
cysts were not uncommon ; and thirdly, the light thrown on 
the subject by the experimental work on acute pancreatitis 
and on the relation of disease of the pancreas to other con- 
ditions such as diabetes. There were two great groups of 
cases of acute pancreatitis, one in which there was marked 
swelling of the gland tissue, partly serous and partly hemor- 
rhagic in character, involving the whole gland or a part of 
it, the hemorrhage sometimes being so extensive that it was 
difficult to say whether there were inflammatory changes 
present as well, though these could usually be recognised. In 
the second class of case there was suppuration going on to 
abscess formation or necrosis proceeding to actual gangrene. 
It was also not easy to say whether the hamorrhage preceded 
the inflammation or was a sequel of it, but in cases of rapid 
death from pancreatic hemorrhage there was an absence of 
fat necrosis which was so marked in pancreatitis. Three 
groups of causes of acute pancreatitis could be distinguished : 
(1) mechanical, such as from stone in the duct, rendering it 


vulnerable to bacterial invasion; (2) chemical irritation, 
from substances such as bile and gastric juice which on 
experimental injection in animals produced acute pap. 
creatitis ; and (3) bacterial, this probably occurring only after 
stasis, causing the pancreatic juice to lose its bactericidal 
properties. A recent analysis of 105 cases had shown that 
in 45 the disease had been associated with gall-stones, 
particularly inthe ampulla of Vater. Such cases with gall- 
stones might have recurring chills for years without develop. 
ing pancreatitis, but in certain of them this occurred. In 32 
out of the 105 cases there was.a history of preceding gastro- 
intestinal symptoms, a large proportion being in alcoholics, 
In such cases there were probably duodenitis and catarrhal in- 
flammation of the pancreatic duct allowing bacterial invasion, 
11 of the 105 cases were associated with mumps; of these 
ten recovered and one proved fatal after suppuration. In 
the diagnosis of the condition it was well to remember that 
there were clinically two types, an acute and a subacute, 
The acute form presented the most acute group of abdo- 
minal symptoms with which they met. The patient was 
seized abruptly by agonising pain, which at once rendered 
him prostrate. It was paroxysmal in character, but was a 
most constant feature; vomiting occurred almost imme- 
diately after the pain and persisted ; it consisted at first of 
the gastric contents and subsequently became intestinal in 
character, like that of acute obstruction of the small intes- 
tine. Extreme collapse quickly supervened, with coldness 
and lividity of the hands and feet, and a very diffuse light 
cyanosis over a great part of the body. Tenderness was at 
first diffuse, but later became more marked in the upper part 
of the abdomen, where some diffuse swelling might occur 
which was soon masked by general distension. In a large 
majority of the cases it was not possible to make a 
diagnosis, but a history of previous alcoholism in a 
middle-aged man with such symptoms might be sug- 
gestive. It required early and prompt operation for its 
treatment, since it was a very fatal malady, the patient 
dying collapsed at the end of two or three days. 
In the second group, the subacute or suppurative type of case, 
the onset was less acute and fulminant in character ; the 
pain was less severe, there were fever, chill, and leucocytosis, 
and the gradual development of a tumour mass in the upper 
part of the abdomen. ‘The examination of the feces and the 
urine might help in the diagnosis ; in the former there might 
be fragments of necrotic pancreas with a fatty character of 
the stools. In regard to prognosis Ebner, from a study of 
96 cases, found that 90 per cent. of those not operated upon 
died, while 52°8 per cent. were saved by operation. ‘The 
prognosis was most serious in those cases with gall-stones. 
The points he would suggest for discussion were the sym- 
ptoms associated with acute pancreatitis, its etiology, the 
value of the examination of the feces and urine, and the 
question of operation. 

Dr. P. J. CaMMIDGE (London) had been much struck by 
the small proportion in which a diagnosis was made before 
death or operation, On examining the records of 50 recent 
cases he found that 12 had been regarded as perforated gastric 
ulcer, 12 as intestinal obstruction, four as acute peritonitis, 
two as appendicitis, two as cholecystitis, one as strangulated 
hernia, one as angina pectoris, while in 11 no diagnosis 
had been arrived at, and in five the diagnosis had been made 
and confirmed. It was therefore important to discover some 
aid to diagnosis. An examination of the feces, which 
might be expected to afford assistance, was usually impossible 
owing to the constipation which was the rule; in chronic 
cases there was a large excess of undigested muscle fibre and 
of fat, especially an excess of unsaponified fat over the 
saponified. As far as he had been able to find out in acute 
cases these conditions were not present ; indeed, rather the 
reverse might be the case. With regard to the urine he had 
examined it in seven cases of acute pancreatitis, in one of the 
subacute form of the disease, and in one case of glycosuria 
following upon recovery after acute pancreatitis, In four of 
these cases there was a considerable amount of acetone and 
of diacetic acid, in five a large number of calcium oxalate 
crystals, in four bile, and in five urobilin. He thought that 
the presence of urobilin was an evidence of catarrh spreadin 
into the bile passages and pancreatic duct. Wolsey h 
stated that a temporary glycosuria might be seen in 10 per 
cent. of these cases in the first day or two. Dr. Cammidge 
then referred to the so-called ‘‘ pancreatic reaction 
described by himself in 1904 and improved in 1906. 
Five of his cases had been examined by the original 


method, in which there was a serious personal element, 


of 
the 
afte 
with 
boys 
D: 
mor' 
upor 
Mr. 
roug 
= 
oper: 
a ca 
2 a vie 
the 
life. 
and 
hotel 
dys 
| aysp 
with 
desp 
| 
| the 
appe 
dilat 
attac 
mild 
gastz 
of th 
Dr 
endo 
infar 
inqui 
descr 
evide 
some 
Th 
descr 
appel 
there 
mont 
Pre 
value 
simul 
embo 
tincti 
Coliti 
| jaund 
pancr 
and 
Pro 
Pitt t 
He d 
blanc 
to th 
artery 
Re 


ie 


Tar LANCET, 


THE BRITISH MEDICAL ASSOCIATION. 


[Aucust 10, 1907. 377 


two by his new method which largely did away with 
the personal factor. He gave brief details of the results 
of his methods as applied to the seven cases, showing that 
the reaction was given during the attack and disappeared 
after recovery. One of his cases occurred in association 
with mumps ; it was one of seven cases of that disease in a 
boys’ school. The boy gave a well-marked reaction and 
recovery occurred. 

Dr. G. NEWTON Pitt (London) wished to know the 
mortality in acute cases, especially in those not operated 
upon. He referred to a case observed by himself and 
Mr. Dunn occurring aftr~ a blow in the epigastrium during a 
rough voyage from America. Recovery occurred in this case 
without operation. He also mentioned another case in which 
operation was performed for abscess and inquired whether in 
a case which had gone on for three or four months without 
healing it would be well to explore further from behind with 
a view to secure better drainage. 

Dr. G. CRAVEN Moore (Manchester) had seen four cases in 
the post-mortem room, of which three were also seen during 
life. The condition was usually in persons of obese habit 
and in alcoholics. Of the four cases he had seen two were 
hotel proprietors and one was a barman and all of them 
had indulged in spirits. A history of previous anomalous 
dyspeptic attacks, regarded as bilious attacks, was common. 
The actual attack of acute pancreatitis came on suddenly 
with extreme collapse, and the patient appeared more 
desperately ill than in acute perforative peritonitis in which 
there was often for a time a slight reaction. In one case 
the pain simulated that of acute appendicitis, although the 
appendix was found to be healthy post mortem. ‘Two of the 
cases developed acute maniacal delirium with widely 
dilated pupils. He regarded some of the anomalous 
attacks of dyspepsia which preceded the final attack as 
mild attacks of pancreatitis, and in one of his cases there 
was marked evidence of old inflammatory lesions in the 
pancreas. He suggested that some of the cases of 
gastroxynsis or periodic gastrosuccorrhea might also be 
of this nature. 

Dr. F. J. PoyNToN (London) had seen a case of ulcerative 
endocarditis in a boy in which at the necropsy there was an 
infarct in the pancreas with inflammation around, and 
inquired whether this might not be more common than was 
supposed. He also suggested that the condition in children 
described by Dr. Gee as the cceliac disease or acholia, in 
which they passed white stools and wasted rapidly, with 
evidence of severe abdominal disease, might not be due to 
some acute disease of the pancreas. 

The PRESIDENT of the Association (Dr. HENRY DAvy) 
described a case of acute pain with tenderness over the 
appendix occurring in an obese woman, the condition being 
regarded as appendicitis. After an interval of a fortnight 
there was a similar attack and then, after three or four 
months, a large pancreatic cyst developed which was 
recognised and drained, 

Professor W. P. NortHRUP (New York) pointed out the 
value of a discussion of this character in drawing general 
attention to conditions at first regarded as rare, but being 
found to be more common when carefully looked for. 

Dr. W. J. Tyson (Folkestone) referred to the marked 
simulation of acute pancreatitis by the condition of 
embolism of the superior mesenteric artery, the chief dis- 
tinction being the occurrence of some degree of hemorrhage 
from the bowel in the cases of embolism. 

Mr. C. 8. Morrison (Hereford) referred to certain cases of 
colitis or epidemic diarrhoea in asylums, the patients passing 
fatty stools for months and high-coloured urine without 
jaundice, in one of which he had seen fibrosis of the 
pancreas, 

Dr. H. NOLAN (Cairo) endorsed the resemblance between 
these cases and those of embolism of the mesenteric artery 
and referred to a case seen by himself illustrating this. 

Professor OSLER, in replying, said in answer to Dr. Newton 
Pitt that the mortality apart from operation was very high. 
He did not agree that gastrosuccorrhcea bore any resem- 
blance to pancreatitis. He agreed with Dr. Tyson in regard 
— simulation by embolism of the superior mesenteric 

ry. 

A paper (with lantern demonstration) was read by Pro- 

NORTHRUP on 


The Treatment of Pneumonia and other Acute Infectious 
Diseases by Open-air Wards in Metropolitan 
Hospitals. 


hospital in New York in which at first convalescent children 
and adults were allowed to spend from two to six hours a 
day. Subsequently special shelters were built like the horse- 
sheds so common in America, These were protected on-the 
east, north, and west but were open to the south. They 
were now being used for convalescent patients and cases 
of various kinds of acute disease were now being entitely 
treated in these shelters with most satisfactory results, An 
important feature was that the patients should be made as 
comfortable as possible, with plenty of warm covering or 
with hot-water bottles if they required them. Thus far, no 
single person had caught cold, although there had been snow 
and cold inclement weather. He was convinced of the value 
of this adjunct to the wards in metropolitan hospitals. 

Dr. P. WATSON WILLIAMS (Bristol) had seen the open-air 
shelters erected by Professor Northrup and coald testify to 
the comfort and the happiness of the patients. 

Sir SypNgY Jones (Sydney, New South Wales), 
as an advocate for fresh-air treatment of pulmonary tuber- 
culosis, welcomed Professor Northrup’s observations and 
hoped that they would serve to assure those who were afraid 
of putting their patients out in the open that their fears were 
unfounded, 


Dr. J. MICHELL CLARKE (Bristol) read a paper (with 
lantern demonstration) on 


A Case of Lymphadenoma Treated by X Rays. 
The patient was a boy, aged ten years, in whom treatment by 
xX rays caused a marked reduction in the size of the glands 
so that they were reduced to small swellings like kernels, 
Death occurred some time later and it was found that the 
growths in the liver and spleen had been unaffected by the 
rays. Microscopically the lesions were those of chronic 
lymphadenoma; there were three kinds of cells, small 
lymphoid cells, endothelioid cells, and large giant cells, and 
a peculiar hyaline degeneration of the fibroid tissue which 
looked like the waxy change but, apart from a slight iodine 
reaction, gave none of the other tests. 
Dr. SAMUEL West (London) in a paper called 


Some Remarks on the Diagnosis and Treatment of 
Pericarditis 

said the value of the signs of pericarditis varied in the differ- 
ent forms of pericarditis. Pain might be absent even when 
friction was loud. It was usually due to the friction. In large 
effusion it was rather distension than pain that was complained 
of. True cardiac pain (angina-like) was rare. Friction was 
localised and if the pericarditis were not in front it would be 
inaudible. With effusion friction was said to be present at 
first, to disappear as effusion formed, and to return (redux) as 
the effusion disappeared. But many cases of large effusion 
presented loud friction throughout, therefore the presence of 
friction did not prove the absence of effusion. Zhe cardiac 
dulness was always increased—with effusion of course, but in 
other forms because of the effect of the inflammation upon 
the muscle fibres and the dilatation which resulted. The 
shape of the cardiac dulness with effusion was often de- 
scribed as characteristic and pyriform: This was notso. In 
moderate effusion it could not be distinguished from that of 
dilatation of the heart, with which condition confusion had 
been often made. In large effusion the shape might be pyri- 
form and with the apex not towards the base, but the left 
axilla. Systolic recession of the apex-beat was a valuable sign 
of adherent pericardium, when it was present, but it was 
more often absent. The respiration rate might be very rapid 
and the pulse respiration ratio as much perverted as it was 
in acute pneumonia. The pulsus paradoxus only occurred 
in a typical form with mediastino-pericarditis. All forms of 
pericarditis might be latent, that was, develop without 
symptoms. Attention was drawn to the occurrence of latent 
purulent pericardial effusion after pneumonia. In respect of 
treatment two questions were considered: (1) the use of 
opium, which was of great benefit and devoid of risk; and 
(2) paracentesis. The safest place for puncture was outside 
the nipple line—the fact that the pleura was perforated here 
was no objection. All other places were risky. This was also 
the safest place for excision. The removal of ribs was not 
necessary and was undesirable. Reasons for these conclusions 
were given. 
Dr. WILLIAM Hun'TER (London) read a paper on 
The Effect of Oral Sepsis and Antisepsis in Scarlet Fever. 
He drew attention to the frequency of septic complications 
in scarlet fever and differentiated the symptoms of the 
disease which were strictly scarlatinal and those due to 


He described certain shelters erected upon the roof of his 


superadded sepsis. He emphasised the effect of oral sepsis— 
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i.e., inflammatory conditions of the gums and mouth due to 
the streptococcus and staphylococcus—in increasing the 
severity of the primary and secondary angina of scarlet 
fever. He recommended extreme and rigid antiseptic treat- 
ment of the mouth when oral sepsis was found to be present 
in cases of scarlet fever. 
Dr. Tyson read a paper entitled 
Some Remarks on the Prevention of Appendicitis. 

He gave statistics showing that of recent years appendicitis 
had increased in frequency both absolutely and relatively 
and that it tended to be more severe in type. He referred 
to the difficulty in persuading people to adopt preventive 
treatinent in the form of proper regulation of diet and 
exercise. Appendicitis was a disease of civilised life, being 
rarely met with in the coloured races in America and Africa. 
He attributed the increase of the disease to the following 
conditions: oral sepsis, excessive eating, and the eating of 
unsuitable foods, such as too soft foods and frozen articles 
of diet, alcoholism, and the faulty position adopted in the 
act of defecation. He suggested appropriate means regard- 
ing all these conditions in order to endeavour to lessen the 
frequency of the incidence of the disease. 


SURGERY. 
WEDNESDAY, JULY 3187. 


Mr. GEorRGE A. WriGut (Manchester), the President of 
the section, opened the meeting with a short speech in 
which he expressed his thanks for the honour which had 
been done him in appointing him to the post. 

A discussion on 


The Relative Value of Inhalation and Injection Methods of 
Inducing Anesthesia 
was to have been opened by Mr. H. P. DEAN (London), but 
in his absence his paper was read by Mr. W. Sampson 
HANDLEY (London), one of the secretaries of the section. 
Mr. Dean mentioned that he presumed he had been chosen 
to open the discussion in consequence of his having written 
a paper on the Value of Lumbar Injection in Acute Abdo- 
minal Diseases and therefore he had considered it advisable 
to limit himself to spinal analgesia. The point which had 
struck him the most in operations under spinal anzsthesia 
had been the great mitigation of surgical shock ; it might 
almost be said that shock had been practically abolished. 
The operations which were most frequently followed by 
shock were those connected with the abdominal cavity, 
though it was necessary to include a few others, such as 
those on the thigh, the hip, and the knee, but most 
of these operations were much less frequent than they 
were 40 years ago. Trans-sacral excision of the rectum 
must also be included. When ether and chloroform 
were first introduced it was soon noticed that although 
the pain of the operation was not felt the amount of 
shock was almost as great as in the pre-anwsthetic days. 
It must also be remembered that both ether and chloroform 
were liable to give rise to troublesome after-effects as in the 
bronchial mucous membrane and these were especially 
troublesome in cases where an abdominal operation had 
been performed. Chloroform and ether affected primarily 
the higher nerve centres, especially those connected with 
consciousness ; then the basal ganglia were affected ; later 
the sensory and motor tracts ; and, lastly, if the anesthetic 
had been pushed too far, the centres necessary for maintain- 
ing life, those connected with the heart and lungs, were 
involved. In the choice of an anesthetic they should look 
for one which would not irritate the respiratory mucous 
membrane, and also they should choose one which would 
paralyse completely all the afferent nerves coming from the 
area to be operated on. If the peripheral nerves of the 
affected part were completely thrown out of action no 
amount of damage could cause stimuli to pass to the central 
nervous system; at the same time consciousness and the 
integrity of the vital centres would be maintained. Within 
the last few years several drugs had been discovered 
possessing the power of paralysing the peripheral nerves 
without affecting the central nervous system. Cocaine 
was the first, but it was very poisonous and uncertain, 
and it was unsuitable. Beta eucaine was not much 
better. Within the last two years a more suitable drug 
had been discovered ; it was called stovaine, and a similar 
substance had been used in Germany called novocaine. 
Stovaine was a vaso-dilator, and it had a tonic rather than a 


depressing effect on the heart. The formula that Mr. Dean 
preferred was stovaine 0°1 gramme, sodium chloride 0-1 
gramme, and distilled water 1 gramme. It was unnecessary to 
discuss whether spinal anesthesia should replace general 
anesthesia in the ordi operations of surgery. It was 
largely a question of sentiment; there certainly were patients 
who did not like having their ‘‘senses taken away,” and for 
these spinal anzsthesia might be used. When, however, they 
were dealing with acute abdominal diseases, such as acute 
general peritonitis, the matter was different. They did not 
get the harmful irritation of the respiratory mucous mem. 
brane, nor the severe secondary effects of the anesthetic, 
and, most important of all, the thorough paralysis of the 
peripheral nerves protected the patient from nearly all 
of the surgical shock. In this country spinal anzsthesia 
had made very little headway, and this was strange when 
they considered how extensively it was employed abroad, 
Mr. Dean’s paper then considered the chief points in con- 
nexion with spinal anesthesia. The injection was best made 
between the third and fourth lumbar vertebre ; if it was 
done higher there was some risk of injuring the cord; if it 
was given very low there was a possibility of the anzsthesia 
being unilateral. The exploring needle, which was better 
than a trocar, might puncture a vein, for there was an ex- 
tensive venous plexus in that neighbourhood and the bleeding 
might be troublesome. It was often advised that a little 
fluid should be allowed to escape first, and it was a fact 
that the headache which not rarely followed spinal anzs- 
thesia was caused by increase of cerebro-spinal pressure, 
Mr. Dean had three exploring needles of different lengths 
so as to suit different cases. It was important to screen the 
operation from the sight of the patient, and for this purpose 
a small cardboard screen was sufficient ; it was well also for 
a nurse to sit beside the patient and engage his attention, 
so as to prevent him listening to what was said. The 
opinions of some patients who had had spinal anzsthesia for 
acute general peritonitis and other conditions were read, and 
they all agreed in saying that though they felt the prick of 
the needle they felt nothing else; they preferred spinal 
analgesia to a general anesthetic. The least dose which 
appeared to be of any practical value was 0°05 gramme. 
The following method was convenient in, say, acute general 
peritonitis : begin with 0°6 cubic centimetre of the solution ; 
if in seven minutes anzsthesia was not present give 
0°3 cubic centimetre more; if seven minutes later the 
anesthesia was still incomplete give 0°3 cubic centimetre 
more. If even then there was not sufficient anzs- 
thesia the drug must be at fault or there was some 
other disturbing cause. For instance, it had been found 
that if the exploring needle had been boiled in a 
solution of sodium carbonate the stovaine loses all its 
power. The needle might be left in during the opera- 
tion and additional doses might be given if necessary. 
Though he had never found it necessary it might sometimes 
be advisable to give a dose after the completion of the 
operation if there were a recurrence of the pain. The 
surgeon could fully rely on the anzsthesia produced by 
lumbar injection for any operation not higher than the 
umbilicus. One of the most important points in connexion 
with spinal anzsthesia was the absence of shock. 

Dr. J. WaRpD Cousins (Portsmouth) agreed that it was 
very remarkable that on the Continent of Europe spinal 
anesthesia was very widely used but very little in this 
country. It is certain that the dangers from general 
anesthesia were grave but spinal anzsthesia was not safe 
either and the decision as to which should be employed must 
depend in great part on the relative mortality. He had seen 
a statement that in 2000 cases treated recently by spinal 
anesthesia there had been six deaths. Shock certainly 
seemed to be reduced in spinal anesthesia but he was 
inclined to think that the possession of consciousness might 
cause a good deal of shock in highly nervous patients. It 
was very probable that mere manipulation of the abdominal 
organs might cause distress in patients under sp 
analgesia, especially if the operation was prolonged. 
Probably if the decision were left to the patients most would 
prefer the general anesthetics. 

Mr, ALEXANDER WILSON (Manchester) thought that 
patients under a general anesthetic suffer much from shock, 
and if spinal anzsthesia did prevent shock it must be prefer- 
able on that point at least. He, however, pointed out that 
when all things were taken into consideration general anzs- 
thetics were really very safe. He felt sure that, as a rule, 


too deep a degree of anesthesia was maintained. He also 
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was inclined to think that surgeons were not always gentle 
enough in their manipulation of the abdominal organs, and 
he was sometimes surprised at the small amount of shock. 
In some operations, such as for the removal of an enlarged 
thyroid, it was becoming customary to employ local anzes- 
thesia, but really he had had no trouble in giving general 
anesthetics to thyroid cases. 

gr. C. A, LEEDHAM-GREEN (Birmingham) wished to urge 
strongly the claims of spinal anesthesia. He began to 
employ it some 18 months ago. It was especially useful 
when any bronchitis was present, but now he used spinal 
anesthesia for all major operations below the diaphragm. 
He had tried stovaine and novocaine but now he used tropa- 
cocaine and it was by far the best ; it was less likely to give 
rise to headache or vomiting, it was less toxic than the 
others, and it had less action on the motor cells. He con- 
sidered that the addition of adrenalin was wholly unnecessary 
and undesirable. The patient was first given a diffusible 
stimulant ; whisky was usually employed. An exploring 
needle was inserted between the second and third lumbar 
yertebrze or, if high anzsthesia was required, between the 
first and second. As soon as the cerebro-spinal fluid flowed 
clearly and freely the tropacocaine was injected, One cubic 
centimetre of a 5 per cent. solution was put into the syringe 
and then some of the cerebro-spinal fluid was drawn into the 
syringe and the mixture was injected. There was no need 
to put the patient into the Trendelenburg position, for the 
onset of anzesthesia was very rapid—so rapid, indeed, that he 
never needed to test for it, but he commenced the incision 
as soon as the patient lay down and he (the surgeon) had 
washed his hands. The anesthesia was generally up to the 
fourth rib ; occasionally it was up to the clavicle and very 
rarely it might not reach above the costal arch, As a rule 
the anzesthesia lasted for one and a half hours and usually 
it was absolutely ideal. It was not suitable for severe 
kidney or gall-stone operations, though if morphine and 
scopolamine be injected previously it might be sufficient. 
When the peritoneum was acutely inflamed he did not 
recommend spinal anesthesia, as the serous membrane was 
extremely sensitive. After the operation, vomiting might 
take place, but it was rare and only one vomit occurred, or 
there might be a little headache for a few hours. He did 
not regard nervousness as a contra-indication, for the patient 
soon lost her anxiety and might even sleep by suggestion. 
On the evening of the day of operation an ounce of 
castor-oil was given. Spinal anzsthesia was especially 
suitable if there was bronchitis, nephritis, diabetes or 
alcoholism. It was very convenient for catheterising the 
ureter in the male. It was contra-indicated in children (his 
youngest case was 12 years old), in the highly neurotic, in 
severe septic conditions especially of the skin, in acute peri- 
tonitis, and in long, difficult operations above the umbilicus. 
Most of the fatal cases had been with cocaine and stovaine. 
In 2000 cases in which tropacocaine was used, no death 
occurred. One disadvantage was that the patient heard 
what was said, 

Dr. A. G. LEvy (London) said that there was apparently 
anattack on general anesthetics and there were objections to 
some general anesthetics. If ether was given by the open 
method it was an absolutely perfect anzsthetic. When given 
in the ordinary way, as in a Clover’s inhaler, there was partial 
aspbyxia and this caused venous congestion and violent 
movements of the abdominal muscles. If ether were given 
by the open method there was no cyanosis and the after- 
condition of the patient was excellent. It was true that 
the induction period was prolonged by some three minutes 
and more ether was used, but these were small matters when 
the safety and comfort of the patient were concerned. 
With regard to shock, spinal anzsthesia might stop ordinary 
sensory impulses, but it did not block emotional impulses. 

Mr, J. W. StRUTHERS (Edinburgh) had been interested for 
some years in local anesthesia. Its main field was in 
minor operative work, where the area was small and could 
be completely covered. Sometimes perineural or intra- 
neural injections were required. Varicocele and the radical 
cure of hydrocele were typical operations for local anzs- 
thesia. Attempts to employ local anwsthesia for wider 
Operations were ill-advised. It was not suitable for abdo- 
minal operations as the area of operation could never be 
exactly known beforehand. 

Professor W. L. RopMAN (Philadelphia) thought the 
tesult of the present advance of injection anesthesia must 
depend on the decision as to the relative impcrtance of the 
teal dangers of general anzesthetics and the less known risks 


of injection anzsthesia. He considered that spinal anws- 
thesia was suitable for cases with bronchitis and nephritis, 
in cardiac cases, and in alcoholics. He had employed it in 
about 100 cases and had never regretted using it. He 
thought that there should be some special indication. In 
one case he had found it very useful; it was a case in which 
a man had sat down on a pitchfork and had torn both 
sphincters of the anus; spinal anesthesia had allowed him 
to have the assistance of the voluntary movements of the 
patient, and a. result was obtained which he thought would 
have been impossible with a general anesthetic. He did not 
think spinal anzsthesia was suitable for children. 

Dr. J. SINGLETON DARLING (Lurgan) described a case in 
which he had employed infiltration anesthesia. The patient 
was a woman, aged 75 years, from whom he removed an 
ovarian cyst. There were many adhesions and the operation 
lasted one hour and 20 minutes, but she complained of no 
pain except when traction was made on the intestine. 

Mr. E. CANNY RYALL (London) said that he had been 
much interested in the subject of spinal anzsthesia for some 
time. He used novocaine; he thought it was much better 
than stovaine and better even than tropacocaine. He hada 
case of an old man in which he removed an enlarged 
prostate ; the heart was weak but no shock appeared, and 
within a few minutes of the termination of the operation he 
was able to talk to his wife and daughter. Mr. Canny 
Ryall mentioned that death had occurred when tropacocaine 
had been used. He gave castor-oil before the operation, 
with three grains of pyramidon, and the head was always 
kept up. In this way he avoided the headache which was 
liable to follow spinal anzsthesia. He used a 1 per cent. 
solution of novocaine with a synthetic adrenalin. If the 
operation was above the umbilicus he used in addition 
morphine and scopolamine. 

Dr. G. A, H. Barton (London) thought that spinal anzs- 
thesia was dangerous. In 3 per cent. of some published 
cases the anzsthesia was a failure and in 3 per cent. there 
was severe headache. He described a case in which marked 
cedema had followed the employment of spinal analgesia, 

Mr. J. G. PARDOE (London) read a paper on 


The Indications for Frostatectomy. 
He urged the importance of discriminating between the 
various forms of enlarged prostate. When malignant disease 
affected the prostate enucleation was impossible and even 
excision was only possible at an early staye. The examina- 
tion of an enlarged prostate must be systematic ; the shape, 
outline, consistence, size, fixity, and the presence of 
enlarged lymphatic glands must all be considered. In all 
cases the suprapubic route was best, except for fibrous 
enlargement, for which prostatotomy was the most suitable 
operation ‘The surgeon should not refuse to operate for 
adenomato's enlargement, even if the patient was very ill. 
Mr. P. * FREYER (London) read a paper on 


A Furtnee Series of 107 Cases of Enucleation of Enlarged 
Prostate, 

He showed many of the specimens removed, which ranged in 
weight from half an ounce to over 11 ounces. Nine of the 
patients were over 80 years of age. When uremic symptoms 
were present, a dry tongue and thirst, the operation was best 
done in two stages, the bladder being opened at the first 
operation and the enucleation completed later. There were 
seven deaths in the 107 cases. In all he had performed the 
operation 432 times, with a mortality of 7 per cent. Cancer 
of the prostate was not so rare as was formerly thought and 
it must nct be forgotten that malignant prostates did not 
necessarily bleed. 

Dr. WARD COUSINS read a paper on 


A Case of Composite Odontome, 
A boy, aged 10 years, had a swelling of the right side of the 
jaw ; this steadily increased and when Dr. Ward Cousins 
removed it it was found to be a composite odontome and over 
100 denticles were present. 
Mr. C. P, CHILDE (Southsea) read a paper on 


A Case of Successful Resection of Nine and a Half F. 
Small Intestine for Gangrene. renew 
The patient was a woman, aged 59 years, and she had had a 
femoral hernia for 17 years and it had been strangulated on 
one occasion. She was attacked with severe abdominal pain 
a quarter of an hour after rising in the morning. The 
hernia was large and it was thought to be strangulated, 
When the sac was opened the bowel was found to be 
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gangrenous, and when further bowel was drawn down it was 
found that there were more than nine feet of gangrenous 
bowel extending to within two inches of the ileo-czcal valve. 
This was removed and the ends were closed and a lateral 
anastomosis of the small intestine into the large was made. 
The patient recovered, and though she lost weight for a 
time she had now ceased to get thinner. There was a great 
tendency to diarrhcea which was checked with morphine. 
Mr. Childe attributed the gangrene to an embolus of the 
superior mesenteric, and he considered ite association with 
the hernia to be accidental. 


STATE MEDICINE. 
THURSDAY, AUGUST IsT, 
A paper was read by Professor H. R. KENwoob (London) 
on 


The Reduction of Infant Mortality by the Better Management 

and Control of the Milk supply. 
Professor Kenwood commenced by pointing out that cows’ 
milk in its untreated state was not a suitable food for infants 
and was fraught with great dangers. It must not, however, 
be assumed that the mortality among hand-fed as compared 
with breast-fed infants was mainly due to this cause, as the 
factors of infantile mortality were many and complex. The 
community had, however, a right to require that the milch 
cows should be healthy, their surroundings sanitary, and 
their milk fairly clean, coupled with an absence of chemical 
preservatives. 2 far the milk trade had not been fully 
alive to the demand made upon them or to the 
exceptional position which they held as the vendors 
of a unique commodity. It was undoubtedly a very 
difficult trade to conduct, but the public had a right 
to demand some effort to conduct it properly, and 
it should cease to be regarded as a danger to infant 
life and health. The danger began at the source and 
there was no doubt of the appalling ignorance which 
prevailed on dairy farms. To those who were acquainted 
with the methods pursued in Denmark the conditions prevail- 
ing in England were absurd and horrible, and the milk 
reached the distributor in a state of absolute dirt, which was 
very bad indeed. Milk could not be kept wholly free from 
micro-organisms, but the present proportion was capable of 
material reduction and their farther multiplication during 
distribution and transit could be materially checked, even it 
a standard of perfection could not be attained. In the 
absence of proper inspection and supervision by rural 
sanitary authorities it might be possible for the milk trade 
themselves to influence the farmer or in some measure to 
educate him. This had already been done by many of the 
large milk dealers and with excellent result. But it was 
untair that this burden should be laid upon any trade 
and as it was to the interest of the community to protect 
the purity of milk it was the duty of the State to insure it 
and not to relegate its duties to private individuals. At the 
present time 20 per cent. of the authorities concerned had 
not even adopted the regulations of 1885. It was thus evident 
that some compelling statute was required and that proper 
Government supervision was quite as necessary as it was in 
the case of adulteration of food and drugs. Milkshops 
should be licensed, not as at present simply registered, and 
the licence must be subject to annual renewal; it would 
then be possible to require an initial standard of cleanli- 
ness and to see that it was maintained. The syste- 
matic inspection of milch cows should be made at 
intervals of not less than three months by a veterinary 
inspector under the Board of Agriculture, and tuber- 
culous animals should be segregated and slaughtered; a 
reasonable scale of compensation might be granted. Pro- 
fessor Kenwood then discussed the pasteurisation of milk 
and the compulsory sale of milk in bottles, by which means 
much contamination in the home might be prevented, while 
the bottle was a guarantee of full measure and watering was 
rendered less easy, The dangers arising from feeding infants 
on sterilised milk had probably been exaggerated, for the 
evidence was very small of the actual existence of any real 
danger. He was not enthusiastic in favour of milk depéts 
and considered that the infants’ ‘‘ consultations ” and similar 
measures recently adopted in St. Pancras were much to be 
preferred. He finally alluded to the promise made by Mr. 
Burns to introduce legislation next year and trusted that 
such legislation would be stringent and far-reaching and 
would, above all, embrace proper inspection of dairy farms 
and milch cows. 


Dr. E. W. Routity (Aldershot) contributed a paper on 
The Home Contamination of Miik, 


which was read by Mr. J. H. Gisson (Aldershot). He com. 
menced by classifying the causes of infantile mortality under 
the following heads: wasting diseases, diarrhoea, lung disease, 
brain diseases, infectious diseases, tuberculosis, and other 
diseases, and pointing out that under these headings he pro- 
posed to deal mainly with causes producing fatal diarrhcea, 
Infantile diarrhoea was mainly concerned with the home 
conditions of the people and this was borne out by the ex- 
periences of Aldershot. Here there was a town population of 
19,000 and a camp of 15,000. The town in five years showed 
62 fatal cases of infantile diarrhoea against only 17 in the 
camp. During the same period the total deaths under one year 
of age were 76 and 23 respectively. The source of the milk- 
mele was identical in both cases and was mostly rail-carried, 
only about one-tenth coming from the neighbouring farms, 
Thus it became necessary to seek carefully for some definite 
cause which would account for the different rates of infantile 
mortality. Dr. Routley considered that this was to be found 
in the distinction in the methods adopted for milk storage 
and the standard of sanitation enforced in the camp as 
against the town. A careful inquiry showed that in the 
town no precautions were taken to keep the milk pure and 
clean after it had been received into the house ; overcrowded 
rooms, tightly closed windows, free access to flies, and 
general uncleanliness all pointed to great home contamina- 
tion. This state of things naturally produced a condition of 
milk admirably calculated to produce gastric and intestinal: 
disease among children. It would therefore appear that 
however necessary it might be to inspect milch cows it was 
more important to deal with home storage. 

Mr. HERBERT JONES (Hereford) felt that Dr. Routley had 
been fortunate in possessing so excellent an opportunity of 
making a comparison between two neighbouring populations. 
but he was unable to follow him in his ultimate conclusions. 
Pasteurisation, as recommended by Dr. Kenwood, was 
excellent but they could not rely upon it because it was a 
remedy. What they wanted was to prevent contamination 
at the source. He did not think county councils were to be 
trusted in this matter as experience had shown by their 
inaction in sanitary matters. The proper controlling officer 
was the medical officer of health, to whom a free hand should 
be given without danger to his appointments. Attention 
should be given not only to the cows but to the water-supply 
and the methods employed in washing cans and travelling 
churns. 

Lieutenant-Colonel A. M. DAvies, R.A.M.C., spoke briefly 
on the necessity of careful attention to detail in the cleanli- 
ness of cowsheds ; this could be done even in India and in 
such an impossible place as Aden. As to the dangers of 
sterilised milk he felt that many men had displayed a lack of 
proportion in studying this question. 

Dr. HELEN McMurcay (Toronto) wished to differ so far as 
Canada was concerned from the views of Dr. Routley. The 
question of Canadian milk-supply was still in its infancy; 
diarrhcea in Toronto was not at all confined to poor houses. 
Milk in Canada was largely refrigerated and distributed in 
closed bottles, but even so there were occasional failures to 
sterilise these bottles. She had no sympathy with the cry of 
harassing the trade and thought that after all the remedy 
lay really in the hands of the community. 

Mr. H. H. TrpSwEtu (Torquay) related his experience of the 
Liverpool cowsheds which were properly paved and washed 
and the cows were properly groomed. He did not consider 
it possible to sterilise milk in all instances ; he also said he 
had abandoned his prejudice against condensed milk, which 
he had found an excellent substitute for the breast. 

Professor T. A. StARKEY (Montreal) desired to speak on 
two points: (1) the prevalence of diarrhcea in hot dry 
weather; and (2) the attribution of diarrhoeal disease to 
home rather than central contamination. From practical 
experience in Montreal he had found that so-called summer 
diarrhoea was more a question of general sanitation than of 
temperature and that dust was perhaps the greatest causative 
factor. He did not boast of the milk stores in Montreal and 
he wished to eliminate that factor. 

Dr. F. M. SanpwitH (Cairo) pointed out that mothers 
were becoming increasingly unable or unwilling to nurse 
their infants and consequently the provision of milk was more 
important tothe community. There was milk sold in London 
supplied at exceptional prices which came from the very 
worst dairies. In America much had been done to protect 
the milk-supply of great cities; the lead had there been: 
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taken by medical practitioners, and in the case of Phila- 
delphia a very complete system of milk inspection had been 
organised which included both chemical and bacteriological 
examination and a systematic and periodic veterinary in- 
spection of milch cows. Certificates were issued by the 
commission and dairies holding this certificate commanded a 
much higher price. 

Dr. F. E. Wynne (Leigh, Lancs.), speaking as a member 
.of the town council of Leigh, supported the idea of placing 
the duty of inspection upon county councils. He thought 
local authorities were already overburdened with inspectorial 
-duties. 

Dr. F. J. H. Courts (Blackpool) regretted that no one was 
present on behalf of dairy farmers and to put forward the 
view which they expressed that milk-borne disease was 
solely due to home and distributive contamination. He also 
felt that proper isolation of tuberculous beasts must be 
accompanied by sufficient reasonable compensation. He 
advocated refrigeration and cooling as equal to pasteurisa- 
tion, to which certain chemical objections could be urged. 
‘In Ireland in some places milk was unprocurable by the poor 
-owing to the prices paid by the creameries. 

Dr. A. DruRyY (Halifax) spoke of his experience of home 
contamination as a factor in infantile mortality. 

Mr. Sack Noy Scott (Plymstock) spoke briefly on his ex- 
vperience of rural cowsheds and said that in his own 
-district much good work had been done under the re- 
gulations. 

Dr. W. B. BARCLAY (Weymouth) criticised the conclusions 
arrived at by Dr. Routley, having himself at one time been 
medical officer of health of Aldershot. His experience 
had been that the condition of the cowsheds at the 
source was of the very worst and would produce infantile 
-diarrhoea, 

Mr. E. H. T, Nasu (Beccles) spoke more especially from 
the point of view uf the London infantile mortality statistics. 
‘He had had experience of the milk from the Walker-Gordon 
‘laboratories and found that it was the most perfect milk he 
had ever used. He condemned sterilised milk but would be 
willing in certain months to use pasteurised milk and occa- 
-sionally condensed milk but not as a rule. The existence of 
scurvy could not be overlooked. 

Dr. W. F. Brown (Ayr) spoke of the great difficulties 
caused by deficient water-supplies and said that pressure 
was needed by the authorities on the landlord even more 
than on the tenant. Tuberculosis was not wholly due to 
milk but a great deal was due to bad feeding other than bad 
milk. Milk must be the subject of preventive treatment and 
not cleaned after it had been made dirty. 

Mr. C. H. Warts PARKINSON (Wimborne) spoke of the 
‘importance of controlling imported dairy products and the 

need for enforcing existing regulations. There should be a 
-greater power of punishment for supplying milk containing 
pus, dirt, &c., and some form of notification of disease 
among cows. Security of tenure was more essential in dealing 
with rural conditions than in any other districts because the 
farmers and dairymen controlled the councils. 

Dr. W. A. Bonp (London) spoke further of the Walker- 
“Gordon laboratories and the good work which was being done 
there. The present failure to control infantile tuberculosis 
reflected gravely on our modern civilisation, because while 
the adult death-rate from pulmonary tuberculosis had been 
‘reduced one-third infantile tuberculosis had remained 
stationary. 

Dr. J. H. DRyspALE (London) added a few remarks on 
‘the private hygiene as part of the question. 

Mr. Gipson spoke from the general practitioner’s point of 
‘view and felt that it was to this branch of the profession 
that much that was said applied. It was in the power of the 
private practitioner largely to influence the condition of the 
rely both at the source and more especially at the 

me, 


Professor KENWOOD briefly replied, and Mr. HERBERT 
‘VONES then moved the following proposition :— 


That it is necessary for the efficient and operative inspection of rural 


milk-supplies that such inspection should be made by officers not 
“Subject to periodical reappointment. 


This was carried unanimously. 


OBSTETRICS. 
WEDNESDAY, JULY 31st, 


After a few introductory remarks by the PRESIDENT, Dr. 


'E. H. TweEpy (Dublin), on the Morbidity of Ohildbirth a 
‘discussion on 


The Justification for Artificial Dilatation of the Cervix to 
Hasten Delivery at Full Term, with a Discussion on the 
most Appropriate Method for Procuring this 
Dilatation, 
was introduced by Dr. ROBERT JARDINE (Glasgow). He said 
that the first part of the subject—viz , the justification of 
the operation—need not occupy much time, The opera- 
tion had been so long in use that use and wont alone might 
seem sufficient justification. He held no justification to be 
necessary for an operation which enabled one to save life. 
Undoubtedly, conditions sometimes arose where in the 
interests of the child or of the mother, or of both, a quick de- 
livery was necessary, and if that delivery were to be carried 
out through the natural passages artificial dilatation of the 
cervix was required. The operation, perfectly justifiable 
under certain conditions, deserved reprobation if done when 
there were no strong reasons for it. The speaker entered a 
protest against such a proceeding. Dr. Jardine first described 
the methods which approached nature’s ways, by means 
of hydrostatic bags or the vaginal plug. These methods 
were slow and uterine action was called into play by them. 
Of the bags he considered the firm ones—like Champetier 
de Ribes’s—more useful than the rubber ones of Barnes. 
He had found the vaginai plug most useful in placenta previa, 
but much depended on the proper insertion of the plug. 
Manual and bimanual methods were next described. 
Manual dilatation was the one most frequently employed 
and most useful when the cervix was soft and partly 
dilated. Dilatation by expanding instruments, like Bozzi’s, 
acted much like the hand, but the arms were not 
sensitive and therefore gave no indication when the parts 
were tearing. These screw-instruments required to be used 
with great care and at least half an hour ought to be 
occupied in the operation. If the cervix was not ‘‘ taken 
up” very great caution was necessary. Outting methods.— 
Multiple incisions of the cervix, as recommended by 
Diihrssen. The cervix should be obliterated. The number 
of incisions varied from two to seven. There was risk of 
the lateral incisions extending, so as to cause injuries to the 
uterine arteries, and in making the incisions the lateral 
position should be avoided, more especially when making 
four incisions. The child should be delivered at once, pre- 
ferably by forceps, and after the placenta was away the 
cervix should be drawn down for careful inspection. If there 
was bleeding the incision should be stitched, ‘but if there 
was no bleeding stitching was not absolutely necessary. 
Vaginal Czesarean section.—Diihrssen’s name was also asso- 
ciated with this operation, but he had not been the first to 
perform it, although he was the first to suggest it. 
Effacement of the cervix was not necessary and it 
was preferable that the presenting part should not 
have engaged as version was the method of delivery 
usually adopted. One very essential condition was that 
the uterus should be mobile, so that the cervix 
and lower uterine segment could be pulled well down. 
Dr. Jardine described the operation and also Diibrssen’s 
perineo-vaginal incision to enlarge the vagina. He did not 
think this incision necessary, as the vagina could be dilated 
manually. It had been maintained that the operation was a 
very easy one and quite free from risk. Occasionally even an 
expert would find it a difficult one to perform and the not 
inconsiderable death-rate of published cases amply proved it 
to be not by any means free from risk. The risks were : 
1. Infection, which was common to all operations but less in 
vaginal than in abdominal ones. To guard against this the 
strictest asepsis was necessary. 2. Injuries to the mother or 
child. The uterus might be ruptured by extension of the 
incision and the bladder had been injured. In regard to 
the child it had been born dead and craniotomy had 
been found necessary. 3. Hemorrhage. This was fairly 
common, as the uterus was atonic. In all cases it was 
necessary to be prepared to tampon. Dr. Jardine considered 
that vaginal Cesarean section was an operation for experts 
in vaginal surgery and not one which an ordinary general 
practitioner should undertake. In conclusion Dr. Jardine 
said that in deciding on the proper method to adopt 
the attendant had to consider the condition of the 
cervix and also the amount of his experience. If he were an 
adept in vaginal surgery he would probably prefer vaginal 
Czsarean section in all cases in which there was likely to be 
difficulty in dilating the cervix, but if he had no experience 
in that form of surgery, in the interest of his patient he 
should adopt one of the other methods or else call in the 
assistance of an experienced colleague, who could undertake 
the major operation of vaginal Czsarean section. In reference 
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to this spenntion in cases of placenta previa he was of 
opinion that, like ordinary Ozsarean section, it was quite 
uncalled for, as better results could be obtained by other 
methods. 

Professor PAUL STRASSMANN (Berlin) stated that the 
opinion held in Germany at the present time coincided in the 
main with what Dr. Jardine had said. He thought that 
Champetier de Ribes’s bag was the best instrument for general 
practitioners to use. He was not at all in favour of Bozzi’s 
dilator, having known of several most serious accidents due 
to its use. A celebrated pathologist had told him of a case 
where the body of the uterus had been ruptured by this 
instrument for five inches. A friend of his had asked one of 
the chief instrament makers in Germany who it was that 
bought Bozzi’s dilator and had received the answer that 
certainly not those who had the best practices. Professor 
Strassmann had been present at a clinical demonstration 
held to show students the use of Bozzi’s dilator and had seen 
the uterus ruptured during the dilatation. When the cervical 
canal was very narrow he thought one of the best methods 
was to dilate the cervix first with a metal dilator for four 
numbers and then plug the cervix and vagina with iodoform 
gauze. In cases where it was necessary to deliver as quickly 
as possible, such as in some cases of eclampsia, then he 
thought that cervical incisions were the best, but he wished 
to point out whilst incisions might do for home treatment 
vaginal Oxsarean section could only be safely performed in 
hospitals with properly trained assistants. He did not use 
Bozzi’s dilator because of the bad results which followed its 
use. 

Dr. A, L. GALABIN (London) thought that the original 
method of dilatation of the cervix, manual dilatation, was 
the best in most cases where this operation was needed, such 
as rigid cervix, inertia of the uteras, and early rupture of 
themembranes. Dr. Galabin mentioned the case of a patient 
who had been in labour for a week, and although vigorous 
pains had been present the os was so small that it would 
only just admit a sound. In this case he dilated with the 
sound and fingers and the child was born in 12 hours. 
Another good plan, easily combined with manual dilatation, 
was during the first stage to separate the membranes over 
the last two inches of the lower uterine segment. There was 
no danger in doing this, and he thought it a very good plan 
to adopt when the patient had gone over term and the child 
was large. The advantage of Bozzi’s dilator was that it did 
its work well in the early stages of dilatation, whereas the 
mechanical effect of hydrostatic dilators, being proportional 
to the diameter of the canal, was very small or absent when 
the os was not dilated. On the other hand, in the later 
stages Bozzi’s dilator was more dangerous, the cervix being 
much thinner, whereas the hydrostatic bags were much more 
efficacious. It was, therefore, good treatment to commence 
dilating with a Bozzi’s dilator and after a while to use a bag. 
Vaginal Cesarean section should be limited to hospital 
practice and skilled operators. 

Dr. J. M. Munro Kerr (Glasgow) thought that the 
advantage of discussing such a subject as this at so 
late a period, other countries having done so years ago, 
was that it could be examined more quietly and a better 
opinion could be formed. In the question of this kind 
two lives had to be considered, that of the mother and 
the child, The indications for rapid dilatation in the interests 
of the child were certain cases where its life was threaten- 
ing, such as rigid cervix, placenta previa, and some cases 
of eclampsia, when the most rapid means must be applied. 
On the other hand, in the interest of the mother it was 
always best to adopt the slowest methods. Dr. Kerr con- 
sidered vaginal Czesarean section to be the most dangerous of 
all the methods mentioned. It was in certain cases a most 
valuable operation but should only be performed in hospitals. 
Its difficulties varied with the period of pregnancy. It was 
very simple up to the sixth month, taking 15 minutes or so. 
Later than this the difficulties appeared, especially in 
bringing down the uterus, and at term it was very 
dangerous, there being great danger of injuring the 
bladder unless the vagina was enlarged by deep incisions. 
His experience of Bozzi’s dilator was that, no matter how slow 
the instrament was used, lacerations were certain to take 
place. The only safe cases for its use were when the os 
had commenced to dilate. Another drawback was that the 
canal was never so dilated as appeared from the use of the 
instrument. In the later months of pregnancy Dr. Kerr 
preferred abdominal Czesarean section. 

Dr. F. EpGE (Birmingham) said that except in cases of 


tu cy he would not use Bozzi’s dilator. Hen 

cone in which after its use the bleeding was severe aa 
uterus was plugged. Ten minutes later the hmorr! 
returned but on taking the plugs out and pulling down the 
uterus with volsellz the bleeding stopped. He then replugged 
the uterus and the same thing happened. It was then dig. 
covered that the bleeding was due to a lacerated uterine 
artery and that the traction on the cervix with the volsella 
kinked the vessel and so stopped the bleeding pro tem, He 
thought that just as safety bicycles were a great improve. 
ment on bone-shakers, so Bozzi’s later instruments were a 
great improvement on the first, and perhaps the bad results 
obtained by some operators were due to a bad instrument 
having: been employed. In hospital he thought that any 
method most suitable to the case should be employed, In 
private practice the best method was to dilate manually, 
wearing a well-greased indiarubber glove. Dr. Edge showed 
a small rubber bag which could be passed into any cervical 
canal fixed to the end of a stylet. 

Dr. J. INGLIs Parsons (London) thought that at full term 
there was not the slightest doubt abdominal Ovmsarean 
section was better than vaginal Ozesarean section. 

Dr. R. J. JOHNSTONE (Belfast) did not find Bozzi’s instru- 
ment so dreadful. It owed its bad repute to its being used 
when not necessary. He did not regard lacerations of much 
import if asepsis was perfect. 

Professor J. A. TEMPLE (Toronto) said that the Canadian 
practice with respect to the subject under discussion was of 
a conservative character, and they had been slow to adopt 
cervical incision and vaginal Cesarean section. His expe- 
rience was that in most cases a little patience and time were 
often all that was necessary. Professor Temple thought 
that a large number of cases of slow dilatation were due to 
the membranes being adherent to the lower uterine segment. 
With regard to Czesarean section he would perform abdominal 
section every time in preference to vaginal. 

Dr. T. WILSON (Birmingham) thought that a laminaria tent 
was one of the best things to commence dilatation with. He 
had performed vaginal Czesarean section five times, twice in 
the later months of pregnancy. The first case was nine years 
ago, before vaginal Czsarean section, as it was now termed, 
had been thought of. He was called to a case where a 
medical man had been dilating the cervix with Hegar’s 
dilators at term, but instead of fixing the uterus with a 
volsellum he had done so with his hand, with the result that 
the uterus was torn away partly from the vagina. In the 
later months he did not find vaginal Czesarean section more 
difficult than abdominal. 

Dr. 8S. J. CAMERON (Glasgow) said that he was of opinion 
that the degree of damage done by Bozzi’s dilator varied in 
different cases. Thus in an eclamptic case in which 55 
minutes were devoted to cervical dilatation deep laceration 
was found to have occurred, whereas in another instance, 
when complete dilatation was gained in 20 minutes, the 
cervix was found to be unharmed. The amount of injury 
occurring seemed to depend on the consistency and rigidity 
of the cervix. His experience was that Bozzi’s dilator was 
not indicated in cases of accidental hemorrhage. He could 
not agree that lateral cervical incisions were always attended 
by risk from: hemorrhage as the uterine artery branched 
dichotomously, and clinically lateral cervical tears were 
seldom attended by severe bleeding. 

Professor W.C. SWAYNE (Bristol) had used Bozzi’s dilator 
many times in his own practice, with results pleasant and 
the reverse. The bad results were due to using it for full 
dilatation ; it was much safer to commence with this instru- 
ment and finish with the hands. Se 

Professor W. E. Dixon (Cambridge) was not an obstetrician, 
neither had he ever dilated a cervix, but lately he had been 
working on alcoholic placental extracts with Dr. T. Taylor 
and they had obtained one which caused marked contraction 
of the uterus and relaxation of the cervix. He thought that 
this drug might be of some value to obstetricians and might 
perhaps take the place of instrumental dilatation in some 
cases. The substance he had extracted seemed to have 
some relation to adrenalin which also produced similar 
effects. In pregnancy the cortex of the suprarenal glands 
was much hypertrophied. 

The PRESIDENT of the section said that, although the dis- 
cussion had brought out the fact that dilatation of the cervix 
at full term was occasionally called for, yet when specific 
causes came to be named there appeared to be no agreement. 
He did not think that rigidity of the cervix was ever an 
indication for adopting the drastic methods recommended. 
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He was responsible for the treatment of over 4000 labour 
cases a year. He had hardly ever dilated the cervix for 
rigidity and in the few cases that he had done so he had 
tted it. Referring to Dr, Galabin’s case, he sug gested 
that the patient might not have been in labour at all and 
that the pains described as lasting for a week had been false 
ns due to neurosis, 
Professor SWAYNE read a paper on 
Chorion-Epithelioma, 

He commenced with a historical account of this disease 
up to date, and the cases were then reported that had been 
under the speaker’s care. In the first of the cases the last 
pregnancy at full term occurred two years before the growth 
but ten months before a two months’ amenorrhcea was 
followed by severe hemorrhage and passage of clots which 
was probably an abortion. In the other case the symptoms 
occurred 17 months after the last full-time pregnancy but 
only ten weeks after a doubtful abortion. There were 
pulmonary symptoms in both cases. Pulmo metastases, 
Professor Swayne thought, should not be considered as a 
contra-indication for radical operation. In the first case there 
were well-marked pulmonary symptoms and yet the patient 
recovered ; in the second case, where the patient had similar 
pulmonary symptoms and died, metastases were found. Dr. 
J. H. Teacher’s excellent photographs in the museum in 
Barnfield Hall of retrograding metastases in the lung showed 
that one of them was converted into fibrous tissue. Hence 
radical operation could not be considered to be contra- 
indicated. 

Professor STRASSMANN thought that it was very neces- 
sary to keep patients from whom hydatid moles had been 
removed under careful observation as in so many cases 
chorion-epithelioma had developed later. 

Dr. CAMERON had had two cases, in one of which pul- 
monary symptoms were well marked, and at the post-mortem 
examination retrograde changes were found in the‘metastases. 

Dr. F. J. McCANN (London) thought that the disease was 
not 80 rare as was generally thought. He had had five cases. 
He had known vaginal metastases disappear after a radical 
operation. 

Dr. EDGE thought that the vagina should also be removed 
as well as the uterus in these cases. 


THURSDAY, AUGUST lsT, 
Dr, HERBERT R, SPENCER (London) opened a discussion on 


The Measures to be Recommended to Seoure the Earlier 
Recognition of Uterine Cancer. 

He argued that cancer of the uterus at an early stage of its 
growth was curable in a large proportion of cases by vaginal 
operations (high amputation of the cervix and vaginal 
hysterectomy) with a very small immediate risk to life. In 
more advanced stages it might be cured by the extended 
abdominal operation, which, however, had a higher imme- 
diate mortality than the vaginal operations. The desirable 
object was to get cases of cancer in the early stages, what- 
ever might be the operation performed. Experience in this 
country showed that but asmall proportion of patients pre- 
sented themselves to gynaecologists at the beginning of the 
disease and that in most of them the disease was too far 
advanced for even the extended abdominal operation to give 
achance of cure. This unfortunate state of things was due 
to: (1) the patient’s ignorance of the early symptoms of the 
disease ; (2) the practitioner’s delay in examining the patient 
who presented the early symptoms of the disease (abnormal 
hemorrhage or discharge) ; (3) the disinclination or refusal of 
the patient to submit to examination ; and (4) to occasional 
difficulty in distinguishing between benign and malignant 
disease of the uterus. The remedy consisted in (1) diffusion 
amongst women over 25 years of age of knowledge of the 
early symptoms of the disease and of the fact that diagnosis 
could only be made by means of physical examination ; 
(2) an appeal to all general practitioners to advise examina- 
tion by finger, operation, and, if necessary, by removal of 
growth for microscopic examination in all cases of bleeding 
or discharge which might be due to cancer ; (3) the better 
education of medical students in practical gynzcology ; and 
(4) dilatation with tents and examination of the corporeal 
cavity with the finger, which were not less important than the 
microscopical examination of curettings in the diagnosis of 
cancer of the corpus. 

Mrs. M. A. D. SCHARLIEB (London) thought that very often 
the medical man if he persevered sufficiently would overcome 
the reluctance of many of these women to be examined. A 


e number of cases admitted to Mrs. Scharlieb’s ward were 
of an inoperable nature and she thought that great harm was 
done by operating on women in these late cases, because their 
early death or the early recurrence of cancer deterred the 
women in their neighbourhood from seeking early advice. 
In a dispensary she used to attend a large number of cancer 
cases used to apply for treatment and operation till one of 
them who was far advanced in the disease was operated upon 
and died very soon. The result of this was that the number 
of cancer cases attending immediately decreased. With 
respect to the recurrence of cancer, even if it did recur three, 
four, or five years after the operation, it was worth while 
operating that the patient might have this increase in her 
life. She had lately received a letter from the husband of a 
patient who had died six years after the operation from re- 
currence, in which he expressed great gratitude for the 
additional years of happiness that the operation had given 
him 


Dr. GALABIN thought that practitioners should be edu- 
cated more thoroughly with respect to the early signs of 
cancer and that improvement in the number of cases sent 
early for operation might be expected in this way. 
The last case he had of cancer of the uterus was one which 
the general practitioner had been treating for two years as 
an erosion and had never hada consultation. The patient then 
left the medical man and her new attendant at once sent her 
for consultation. Dr. Galabin thought that all cases of erosions 
with bleeding should be sent to a consultant or examined 
microscopically. In cases of bleeding after the menopause 
where there was no evidence of cancer but where curetting 
did not relieve vaginal hysterectomy should be performed. 
Patients should also be told that hzemorrhage was not neces- 
sarily a symptom of the change of life. He thought that the 
great differences noted by Dr. Spencer in the results of 
various operations were due to the methods of operation. The 
best means of diffusing knowledge would be to send leaflets 
to nurses, midwives, and practitioners, and to give them to 
patients attending in the gynecological departments of 
hospitals. 

Professor STRASSMANN said that it had been found in 
Germany as the result of an appeal that at least 50 per 
cent. of cancer cases had not been examined by their medical 
attendants but that when they had applied for help they 
had only been given ergot or some other drug and douches, 
In Berlin they had sent out papers to the surrounding 
country. One paper was sent to the medical practitioners 
and an abstract of the principal symptoms of cancer was 
given ; also a request that in any doubtful case a piece of the 
tissue should be cut out, put in alcohol, and sent to one of 
the members of the Obstetrical Society of Berlin. Lastly, 
it was stated that the medical man who discovered cancer 
early had the same merit as the operatét. The second 
paper was sent to the midwives who in Germany attended 90 
per cent. of the confinements, drawing attention to the 
fact that if they treated patients without sending them for 
examination they would be punished; that cancer began 
without pain and that cancer could be cured if treated early 
enough. He thought that in cases where there was a bad 
family history of cancer the members of the family should 
be examined occasionally. It was true that the dissemination 
of the pamphlet by Witer in East Prussia had caused an 
epidemic of ‘‘ carcinoma-phobia,” nevertheless he had seen 
many more cases after this circular had been distributed 
than before. Early recognition was better than a large 
operation. 

Dr. WALTER W. H. TatE (London) thought that most of 
the objections to examination were due to the fact that 
the reasons were not put thoroughly before the patient. 
He never experienced much difficulty and would like to draw 
particular attention to the advisability of making both a 
vaginal and abdominal examination. He also wished to 
point out that in cases of mucous polypus accompanied with 
bleeding after the menopause, it was not safe to put down 
the bleeding to the polypus. In the cases he had seen there 
was carcinoma of the body accompanying mucous polypus of 
the cervix, the bleeding really being due to the former ; and 
in one case there had been, in addition to the mucous polypus, 
carcinoma of the ovaries. He thought some appeal should 
be sent to every practitioner to secure early recognition of 
these cases. 

Dr. McCann proposed that a committee of the section 
should be formed to frame a leaflet dealing with the early 
recognition of cancer, which sLould be sent out to practi- 


tioners, nurses, and midwives. 
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Dr. INGLIS Parsons seconded Dr. McCann’s proposal, but 
he thought that the public also must be educated, and 
that it was no good educating practitioners, midwives, and 
so on, if the patients would not consult them. 

Dr. Witson said that he did not think that practi- 
tioners were often clever enough to diagnose early cancer 
even if they did examine. In his part of the country he 
had noticed that 50 per cent. of the cases had not been 
examined at all, and that of the remaining 50 per cent., 25 
per cent. had not been diagnosed. He therefore thought the 
great thing was to instruct the practitioner. As an example 
of what instruction might do he might say that whereas the 
average number of operable cases coming under his notice 
up to 18 months ago had been gradually rising from 14 per 
cent, to 18 per cent. ; during the last 18 months since he 
had read a paper before the local medical society on the 
early recognition of cancer the percentage had risen to 30. 
He also instructed nurses and midwives in his lectures, but 
did not think that leaflets should be sent out to the general 

ublic. 

. Dr. Munro KERR pointed out that the proportion of 
operable cases was higher when associated with pregnancy 
and opined that the cause of this was due to the more 
frequent examinations that were made in women during 
pregnancy, labour, and the puerperium. He thought a large 
number of women did not apply for advice because they 
were frightened of being told that they had cancer. 

Dr. JOHNSTONE regarded bleeding and discharge as late 
signs of cancer and not early as generally given in the 
text-books. He did not know about the early stages here, 
and it should be remembered that in many cases the 
gynecologist was unable to diagnose the disease before it 
had become inoperable. He thought that it was a good 
thing to alarm the medical profession, and it was not 
necessary that any general practitioner should be able to 
diagnose cancer of the uterus so much as that when any 
symptoms or signs arose he did not understand he should 
send the case for further advice. 

Dr. Epcr said that if any leaflet were sent out the 
greatest possible care must be taken with its phraseclogy. 
Many patients did not care to be examined because 
they were afraid of being laughed at by the medical 
attendant, so that they put up with slight symptoms. The 
opportunity for examination should be made so easy by 
having female gynecologists in different centres that women 
would go to them for the least trouble. Dr. Edge thought 
that no woman should be given the certificate of the Central 
Midwives Board unless it could be proved that she was able 
to insert a speculum into the vagina, expose the cervix. and 
tell whether its appearance was normal or otherwise. They 
might be monet that all these precautions were being 
advocated to benefit medical men pecuniarily, but no one 
made such a suggestion against dentists who advised the 
periodical examination of the teeth. 

Dr. JOHN GILCHRIST (Glasgow) pointed ont that no 
allusion had been made to the utility of physiological research 
in these cases. He thought the profession was influenced by 
a morphological bias. Before cancer made its appearance 
some physiological changes took place in the body; for in- 
stance, it had been noted in France that long before the 
appearance of cancer a marked inhibition in the secretion of 
urea took place. 

Mr. CHARLES RYALL (London) said that it was known 
that highly satisfactory results followed radical treatment in 
the early stages. The anatomical position of the cervix and 
the free communication between its fundus and the vagina 
made carcinoma of this organ almost an external growth and 
the surgeon saw the majority of cases only when the disease 
was too far advanced for radical operation in spite of this 
fact. Of the last 100 cases of uterine cancer under his 
care at the Cancer Hospital, in only 24 was he able to 
attempt to remove the disease in spite of an extensive 
abdominal operation. The duration of the symptoms in 
the operable cases varied from hemorrhage of one month’s 
duration in ome case to three years in two other 
cases. Among the 24 cases 15 had symptoms for 
six months or less, ten of these being for three months 
or under, while six had symptoms of from one to 
three years, all of the last class being in women who had 
passed the menopause. The cause of delay in seeking advice 
was in most cases ignorance. The public regarded cancer as 
an incurable disease accompanied by pain, and pain being 
regarded as the principal symptom the first sign, bemor- 


appeared the case was inoperable. The medical practitioner 
was also to blame in many cases and in several cases that had 

come under his observation no proper examination had been 

made. As a remedy he suggested (1) improvement in the 

teaching of the student and (2) education of the public in 

regard to the symptoms. 

Dr. CAMERON thought that one reason why the public: 

did not seek relief sooner was due to the fact that 

they considered pain to accompany disease in all cases, 

whereas it was a late symptom in carcinoma of the cervix,. 

He advised (1) more thorough instruction of the students ;. 
(2) instructions to nurses and midwives in the symptoms of 

the disease; and (3) that central laboratories should be- 
established to which practitioners could send curettings for 

examination by a skilled cancer pathologist. He maintained 

that there were two great classes of operative cases : (1) cases. 
in which a cure might result and (2) cases in which opera- 

tion was undertaken to relieve the patient of her distressing 

symptoms and make her closing stages more comfortable. 

Dr. G. Rice (Derby) said that in his part of the country: 
for years the cases had been sent to hospital by practitioners 
but since the passing of the Midwives Act a large number of 

people had passed out of the practitioners’ hands for their: 
confinement and had gone to midwives and that it was this 
class, therefore, that it was now necessary to instruct. The 
Central Midwives Board should be asked to see that a know- 
ledge of the early signs of cancer was included in the. 
schedule for examination. He also thought that midwives: 
should be trained longer; whilst in Germany the training 
took three years here it took three months. 

The PRESIDENT of the section was of the opinion that 
every nurse and midwife and most lay women knew 
that the early signs of cancer were bleeding and a 
discharge. The fault of early recognition of these 
cases was due to the medical attendant not being 
able to diagnose them. Many of them refrained from 
making vaginal examinations because they had no confidence. 
that they would be able to make any diagnosis when they 
had. This state of affairs would never be remedied until the 
student was compelled to devote a larger portion of his. 
curriculum to the study of obstetrics and gynzecology. Every 
medical student should attend an obstetrical and gynzco- 
logical hospital for six months and by the rules of the Irish 
colleges they had to, but the thing was a farce. ‘here was. 
no rule to make them attend so many times a week or be 
signed up by their teachers and a large number when they 
had attended 14 days and finished their cases did not go: 
neat the place again. He did not believe much in the idea 
of sending out pamphlets. 

The PRESIDENT then put the following motion to the 
meeting, which had been proposed by Dr. McCANN and 
seconded by Dr, INGLIS PARSONS :— 

That a committee of this section be formed to consider what steps 
may be taken to disseminate a knowledge of the early signs and 
symptoms of cancer of the uterus. 

An amendment to this was proposed by Dr. WIISoN, 
seconded by Dr. SPENCER, and carried nemine contra- 
dicente :— 

That the Council of the British Medical Association be requested to 
appoint a ittee to ider the best means of disseminating 
knowledge of the importance of the early recognition of uterine 
cancer. 

This was then put as a substantive motion and was carried 
and the meeting terminated. 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 31ST. 
The proceedings commenced with 

The Presidential Address, 
delivered by Dr. T. CLAYE SHAW (London), He acknow~ 
ledged the honour of being appointed president of the 
section and felt the responsibility of the office, which, how- 
ever, he accepted with pride and gratification. The import- 
ance of these meetings must be regarded as milestones of 
progress and as a record of the relation of the specialty ata 
definite period. Their attitude of to-day was one of expect- 
ant attention, that their support and foundation was deeply 
fixed on the common bedrock of vital bodily 8, 
that they really pulsated with all the vibrations of the 
medical system. This made them confident that so — 
as they were true to their conditions in their relations wi 


rhage, was disregarded, so that by the time pain had 


the medical and social environment they must continue to 
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progress. They must try to unravel some of the mysteries 
‘which were at present inexplicable and which seemed 
+o be of a different order from other results of vital 
processes. Had there been any indications during thé last 
year that they were nearer now than they were to the true 
understanding of what mind was, whether as a separate 
entity, as a result of brain action, or as a set of phenomena 
acting in a psycho-physical parallel? The public asked for 
illumination as to the existence of telepathy and other 
allied conditions. Did such communication between one 
mind and another exist apart from the ordinary channels 
of sense or was it a matter of coincidence or chance? 
They were now more tolerant towards the possibility of such 
inter-communication. Dr. J.H. Hyslop had pointed out that 
ethereal vibrations started by a thinker might possibly be 
perceived and interpreted by another. Such a psychologist 
as Stout could see ‘‘no sufficient reason. for being peculiarly 
aceptical concerning communications from departed spirits,” 
and Sir Oliver Lodge was avowedly at one with those who 
thought they were on the threshold of linking up material and 
psychical processes. No scientific experimental demonstra- 
tion had, however, so far come to hand. The Church and 
esoteric philosophy, treating mind as a separate entity, had 
not advanced them one whit but there were signs of a 
-rapprochement between theology and physical science. The 
strictures of the writer in the Zimes who reproached them 
with the inadequacy of their treatment of mental disorders 
were both inaccurate and narrow—inaccurate because never 
so much as lately had the influence of bodily conditions upon 
mental phenomena been so energetically insisted upon, and 
narrow because they must investigate mental phenomena. 
Just as they used the material pharmacopceia for ridding the 
‘body of lethal products, so did they use spiritualised forms of 
matter, otherwise mental processes, as curative agents—e.g., 
in hypnotic suggestion. Their conceptions as to the nature of 
insanity had undergone a change. They had long recognised 
that brain disease might exist without insanity and it now 
seemed as if the converse were also true. The group of 
toxic insanities in which were included such conditions as 
dementia przecox, folie circulaire, puerperal insanity, «c., 
might be compared with what was described as toxic 
neurasthenia ; they might call the members of the one group 
insane, whilst the others were not considered so, yet there 
was no radical difference in the symptoms. They were con- 
fronted daily with people who were said to be not certifiably 
insane because a wider view was now held as to what insanity 
was than formerly. The question of a toxin, where it was and 
what was its nature came now before them. There had 
been a revolution in their estimation of causes and 
pathological processes since the study of micro-organisms 
was seriously undertaken. The future of psychological 
medicine was very hopeful and they were nearer than 
ever before to the rational treatment of the insane. It 
appeared, however, that bacteriological science was not 
yet sufficiently advanced for the application of general 

principles. For instance, a boy, aged 14 years, was recently 
under notice in an acute state resembling dementia precox, 

‘due to a toxic condition of tuberculous nature, yet it would 
appear that injection by tuberculin would at present be of 
little avail, The laboratory should no longer be regarded as 
afad. It was a necessity in the equipment of the modern 

asylum, and authorities must recognise that the splendid 

results achieved by Mott, Bevan Lewis, and others com- 

pelled the election of men trained in the modern school and 
of plenty of them. A more intelligent separation of cases 

must be exercised, that whilst it was right to provide for 

the care of the large numbers of incurable cases on a less 

elaborate scale, nothing must be spared on the scientific 

elaboration of hospital wards for acute cases. The recogni- 

tion of the hospital system was the correct ene, and the 

establishment of mental cliniques in connexion with the out- 

patient departments of general hospitals was in the line of 
‘true progress. The amount of sedatives and narcotics given 

‘in general practice in the early treatment of acute mental 

affections was surprising. This partly depended no doubt on 
the difficulty which confronted the general practitioner in 

the present state of the law, which this association and its 
allied societies were doing their utmost to amend. Asylum 

treatment had conclusively demonstrated the danger of the 
continuous administration of sedatives and narcotics as 
therapeutic agents, It had also elucidated many of the 
Problems of the alcohol question. The need for new 


legislation in connexion with alcoholics was a pressing one, 4 


was pleaded in criminal cases seemed to be entering on a 
new phase, and that the degree of responsibility was the 
question by which the final judgment should be ultimately 
determined. There was an indication that the principles 
laid down in Macnaughton’s case were no longer those which 
advanced medico-legal psychology could receive. Democritus 
of Abdera, when he was found cutting up animals, pre- 
sumably alive, said: ‘‘I do cut up these poor beasts to find 
out the causes of madness and melancholy, their distempers, 
varieties and follies, yet such proof were better made on 
man’s body, if my kind nature would allow it.” Man’s body 
was now anatomised when he was dead and bis mind when 
he was alive, and much was found to explain the connexion 
between the two, yet little was understood of the man when 
his body was alive but his mind was dead. More was, how- 
ever, known at the present day, though it had taken 2000 
years to arrive at this knowledge—verily, ars est longa. 
Dr. F. W. Mort (London) read a paper on 


Alevhol and Insanity. 
His experience of many years as physician to Oharing Cross 
Hospital and as pathologist to the London County Asylums 
enabled him to study the effects of alcohol on the sane and 
the insane in the wards and in the post-mortem room. 
He was struck by the fact that whereas cirrhosis of 
the liver with ascites was relatively common in the 
wards and post-mortem room of the hospital, he had 
but once seen a case of very advanced cirrhosis with 
ascites at the asylums, and that was in the case 
of Jane Cakebread, who was convicted of drunkenness 
nearly 400 times before she was found incapable of taking 
care of herself and certified as insane. The causes of 
drinking were infinitely varied and bound up in the tempera- 
ment and character of man. From the time of Noah wine 
had been used by the nations which had advanced to the 
highest degrees of prosperity and civilisation, and it was 
related in the Jewish Mashal that when Noah came to 
plant his vineyard Satan came to join him and asked, 
‘*What are you planting?” He replied, ‘‘A vineyard.” 
“For what purpose?” rejoined Satan. ‘‘Its fruits,” 
answered the patriarch, ‘‘ are sweet, whether used 
fresh or dry, and wine is made from them which rejoices the 
heart.” ‘‘Then shall we two work it together,” observed 
the enemy. The effects of alcohol depended not only on the 
quantity and quality taken and the length of period, but 
upon the personality of the individual. Dr. Mott exhibited 
lantern slides showing the statistics relating to alcohol and 
insanity in the London county asylums. He observed that 
the percentages of admissions in which alcohol was the 
asserted cause of insanity varied considerably in the different 
asylums in the same years and in the same asylum for 
different years. Thus in 1902 alcohol was the assigned cause 
of 25:6 per cent. of the admissions to Hanwell Asylum and to 
Claybury Asylum, 11°‘2 per cent. ; but in 1906 28 per cent. 
of the admissions to Claybury Asylum intemperance was the 
assigned cause, while at Colney Hatch Asylum it was 14 per 
cent. But when an inquiry was made into cases many were 
found to be inebriates or suffering from primary dementia, 
being subjects of an inborn tendency to mental disease. 
The notes showed heredity and epilepsy quite as fre- 
quently in these so-called alcoholic cases as in other 
forms of insanity. In the histories of tkese cases 
inherent instability in the form of neuropathies, imbecility, 
criminal degeneracy, epilepsy, recurrent mania, or melan- 
cholia, brain disease, and occasional head injuries existed. 
Frequently was revealed the fact that the patient 
had taken to drink on account of domestic troubles, bodily 
illness, loss of money, and breaking up of the home, and 
such conditions. The types of insanity of which alcohol 
was the essential cause were not so frequertly scen in 
asylums as was generally supposed. They differed but little 
from cases met with in hospitals. They were delirium 
tremens, mania a poti, and polyneuritic psychosis, or 
Korsakoff’s disease. No doubt many such cases were kept in 
infirmaries. Alcoholic insanity met with in asylums might 
be divided into two great groups: (1) those with a locus 
minoris resistentiae in the nervous system ; and (2) those 
in which chronic alcoholism existed with some other 
factor such as syphilis, microbial toxemia, arterio- 
sclerosis, head injury, or organic brain disease. The 
subjects of Class 1 could very seldom drink sufficient 
alcohol to produce advanced cirrhosis, whereas Class 2, which 
included cases of an inborn stable mental organisation, ex- 


The question of responsibility in those for whom insanity 


hibited pathological changes affecting the liver. At Charing 
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Cross Hospital the notes of the necropsies upon 1099 adult 
cases gave 85, or 7'7 per cent., cases of cirrhotic liver. At 
Claybury Asylum the notes of 1271 necropsies were investi- 
gated and there were only 23 cases, or 1°8 per cent., of 
hepatic cirrhosis. Dr. Mott agreed with Dr. W. C. Sullivan 
and Mr, W. B2van-Lewis that alcohol as an efficient 
cause of insanity was nothing like so great as the 
published reports of the Commissioners in Lunacy 
indicated. Inland and agricultural communities were the 
least inebriate but had the highest ratio of pauperism 
and insani'y, while maritime, mining, and manufacturing 
communities were the most intemperate and revealed the 
lowest ratios of pauperism and insanity. Dr. Mott 
proceeded to discuss the action of alcohol on different 
individuals, and pointed out its effect on the business man 
of ordinary mental stability who on account of his occupa- 
tion became the victim of the vicious habit of indulgence to 
excess. That alcohol inflamed the emotions, converting anger 
into fury and fear into despair, thus leading to homicidal 
and suicidal tendencies and crimes of a sexual character. 
He remarked that often alcoholics were skilled workmen 
and artists, the result of actions becoming subconscious and 
habitual by constant repetition. ‘The zsthetic feeling which 
was last to come evolutionally, therefore normally the first to 
go, might, owing to its constant activities in associated 
memory, persist when the moral sense had gone. It was 
sometimes urged that artistic geniuses used alcohol in excess, 
and that their esthetic feelings and passions had been given 
full play without restraint. Bat poets were born and not made 
and their imagination persisted in spite of alcohol. Dr. 
Mott showed on the screen sections of the cortex of normal 
brain, the brain of a case of polyneuritic psychosis, and of a 
case of acute general paralysis. He discussed the pre- 
dominant features of the varieties of mental derangement 
associated with alcoholism. He stated that if hallucinations 
and delusions persisted whilst the mind otherwise became 
clear it was probable that alcohol only played a subordinate 
part. The patient might be depressed or excited according 
to his temperament. The majority of cases who either did not 
recover speedily or not at all exhibited signs of depression 
and frequently they drank because they were miserable and 
had troubles. ‘To ascertain whether alcohol was the 
essential cause of insanity it was desirable to look for those 
characteristic signs of alcohol poisoning found in delirium 
tremens and polyneuritic psychosis. In conclusion, he called 
attention to the effects of alcohol in the spread of venereal 
disease. Syphilis was often acquired as a consequence of 
alcoholic intoxication. It was noteworthy that intemperate 
women were frequently sterile or had a high birth-rate and a 
high death-rate. He considered alcohol and venereal disease 
allies in destroying the offspring of those who were unable to 
drink in moderation. He maintained that while syphilis and 
drunkenness were, continually destroying neuropathic stocks 
they were also continually producing them, for the surviving 
offspring much more frequently developed neuroses and 
psychoses than the offspring of healthy parents. How far 
alcohol acted in tempting the weak-minded to destruction, 
whilst the strong-minded persisted, was a matter of 
speculation. Those nations that had drunk alcohol for ages 
past were of greater brain power, though not of better bodily 
physique than the Mahommedans who took no alcohol. 

De. C. MERCIER (London) felt that our previous ideas as 
to alcohol producing insanity were no longer tenable. He 
had always insisted that the influence of the personality of 
the individual was all-important. The same doses adminis- 
tered over the same time produced entirely different results. 
As visitor to Aylesbury Reformatory for Inebriates he had 
experience of habitual drunkards of pronounced character. 
It was not the amount taken but the little that had effect. 
He felt we were more temperate than formerly and there 
was no need to be pessimistic as to the future of the English 
race. He considered that many cases of insanity were due 
to syphilis in ancestors which affected remote offspring. 

Dr. E. W. WuiITE (London) commented on the rareness 
of cirrhosis of the liver met with in asylums. He had only 
met with about six cases in 33 years. He regarded alcoholism 
often as an early symptom of insanity and that statistics had 
but little value. 

Dr. P. W. MAcDOoNALD (Dorchester) was glad to find 
Dr. Mott supporting his views expressed in his recent address 
as President of the Medico-Psychological Association. He 
emphasised the fact that in districts where there was a high 
ratio of insanity to the population there was a low ratio as 
to alcoholism, and that the converse also held good. 


Mr. HERBERT G. SHORE (Newquay) expressed appreciation 
of Dr. Mott’s paper and commented on some of the remarks 
of Dr. Mercier. 

Dr. H. M. Hurp (Baltimore) stated that in examining 
large institutions for the insane he could not find alcohol 
as a cause of insanity in more than from 5 to 10 per cent, 
of cases. 

Dr. F. PETERSON (New York) concurred in the fallacies 
derivable from statistics. He cited the alcohol test used in 
Germany for differentiating pathological from normal drunken- 
ness. He considered that alcohol weeded out degenerates, 
although the process was a slow one. 

Professor W. D. HALLIBURTON (London) spoke of alcohol 
from the physiological standpoint. He regretted the attitude 
taken by total abstainers, which was against all common 
sense. 

Professor R. J. ANDERSON (Galway) spoke of the different 
effect of alcohol on the mucous membrane of the stomach in 
various people and believed that the most beneficial narcotic 
effects occurred in cases of brain and muscle fag. 

Dr. A. T. SCHOFIELD (London) mentioned that all total 
abstainers were people of pronounced and extreme views. 

Dr. G. M. ROBERTSON (Larbert) still regarded alcohol as 
the most important single factor in the causation of insanity 
in men. 

Dr. D, YELLOWLEES (Glasgow) did not wish to glorify the 
use of alcohol and regarded it rather as a bane than a 
blessing to mankind. He cited the case of a child begotten 
by a father in a state of alcoholism which led to the parent 
reforming his habits ever afterwards. 

Mr. A. N. Davis (Exminster) stated that in the county of 
Devon the alcoholic cases were admitted to the asylum 
chiefly from Devonport where the wages were higher. 

Dr. W. F. MEeNziES (Cheddleton) spoke of the use of the 
terms ‘‘ epicritic ” and ‘‘ protopathic” as applied to the two 
types of alcoholism. 

Dr. F. W. EpriIpDGE-GREEN (Hendon) stated that in his 
practice he found bromides and alcohol as most useful 
therapeutic agents. 

Dr. L. R. OswauLp (Glasgow) said that alcoholism and 
weak-mindedness were more prevalent in those parishes of 
Glasgow where public-houses were most numerous. 

Dr. T. W. McDowaLu (Newcastle) regarded Northumber- 
land as one of the most drunken counties in England and it 
also had a greater proportion of criminality, yet there was a 
smaller percentage of insane to sane of the population. — 

The PRESIDENT summed up the discussion and admitted 
that though they might do without alcohol, yet there were 
occasions when it would appear certainly to have saved life. 

De. Mort replied to the various speakers and referred to 
certain statistics of abstainers sent to asylums and also men- 
tioned some recent experiments by Dr. W. H. Rivers of 
Cambridge combating the view generally held of the baneful 
influence of alcohol in mental fatigue. He considered that 
people of real civic worth were able to work and to work weil 
with the moderate use of alcohol. 


THURSDAY, AUGUST IsT. 
In a paper on 


Three Cases of Periodic Dementia, 


read by Dr. MERCIER, he said that the term ‘‘ dementia’ 
was used in two entirely different senses. It was used to 
express the condition of permanent damage of brain and con- 
sequent defect of mind ane conduct : in fact, those examples 
of human wreckage that constituted the bulk of inmates of 
asylums. But it did not include all the hopelessly insane. 
Those who exhibited active symptoms and those with delusions 
were called chronic mania or paranoia, A chronic maniac, 
however, who had long periods of quietude and short 
periods of excitement was a dement. But dementia had 
another meaning. When it included cases deprived of 
mind only temporarily it would appear that the term 
‘‘anoia” would be more suitable for such condi- 
tions had not this term been otherwise _ applied. 
Dementia as a rule was used to connote a deep dissolution 
of mind. But every case of insanity might be regarded 
asa case of dementia. Loss of control revealed dementia ; 
that which was taken away allowed the remainder to act 
disorderly. The following three cases agreed in the period- 
ical removal of the higher faculties of mind. The first 
case was that of an anemic girl, aged 17 years, who was 
childish for her age, and who had not yet menstruated. 
Every two or three months she became ‘‘dull in her head 
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and slept the greater part of the day. Since she had been 
under treatment menstruation had become established and 
improvement had ensued. In the second case, that of a girl, 
aged 17 years, who had been bright at school, nothing odd 
had been noticed until she menstruated at the age of 
15 years, since which time she had been strange at every 
iod. She became excitable and talkative and quite 
changed from her ordinary retiring disposition. The subject 
of the third case, a young man, aged 21 years, had always 
been feeble-minded, but for the first week in every month he 
was much worse—he would then become excited and would 
scream and imagine that he saw things inthe room. These 
attacks came on and cleared up suddenly. All three 
cases had benefited greatly from anti-epileptic treatment, 
the attacks becoming much less frequent. , 

The PRESIDENT referred to the difficulty of classification in 
mental disease and believed that loss of control was the 
principal element in all cases of insanity. He cited Dr. 
Wigan’s book on double consciousness written over 40 years 
ago as closely bearing on the cases quoted. 

Dr. YELLOWLEES remarked on Dr. Mercier’s paradoxes 
and said that he could hardly call any of the cases examples 
of dementia. 

Dr. WHITE asked whether the attacks of so-called dementia 
occurred at regular intervals. 

Dr. HURD questioned the advantage of using the term 
“ dementia ” to describe the conditions present. 

Dr. R. H. CoLe (London) suggested that ‘‘ stupor” was 
frequently used as a term for recoverable forms of so-called 
dementia, 

Dr. R. CUNYNGHAM BRowN (Parkhurst) asked whether 
amnesia was present in any of the cases. 

Dr. ROBERTSON preferred the term ‘‘periodic mental 
deterioration ” as used by Spitzka for the cases in question. 

Dr. MACDONALD agreed entirely with Dr. Mercier in the 
use of the term ‘‘ dementia.” 

Dr. MERCIER replied briefly. 


DENTAL SURGERY. 


WEDNESDAY, JULY 31st. 
Mr. J. McKno AcKLAND (Exeter), the President of the 
section, delivered his opening address. He briefly reviewed 
the past work of the section and indicated some of the 


problems which still required elucidation. He then called 
upon 


Dr. G. F. StmL (London) to open a discussion on 
The Causes, Defects, and Treatment of Dental Disease 


in Children. 
Dr. Still discussed the relationship of dental caries, abdo- 
minal pain, lymphadenitis, and certain habit spasms. 

Mr. EDMUND OWEN (London), in continuing the discussion 
from the point of view of a general surgeon, emphasised the 
deplorable dental condition of children associated with 
artificial feeding, particularly the early use of soft food. 

Mr. J. G. TURNER (London) continued the discussion from 
the point of the pathology of deformities of the enamel of 
— teeth, illustrating his observations by lantern 
slides. 

The discussion was then taken up by Dr. E. CAUTLEY 
(London) and was continued by Dr. G. A. SUTHERLAND 
(London), Mr. KeNNETH W. GoapBy (London), Mr. R. 
DENISON PEDLEY (London), Mr. W. R, ACKLAND (Exeter), 
and Mr, C, E. WALLIs (London). 

On the motion of the PRESIDENT the discussion was 
adjourned until Thursday, August 1st. 

The PRESIDENT moved that a telegram of congratulation 
should be sent to the Stomatological Association of France 
which was holding its first meeting in Paris on August Ist. 
The motion was carried by acclamation. 


TROPICAL DISEASES. 
WEDNESDAY, JuLY 

Mr. JAMES CaNTLIE (London), the President of the Section, 
gave an opening address in which he reviewed the 

Changes in the Agpect of the Study of Tropical Diseases 
during the two years since the Section last met. He stated 
that during the last quarter of the nineteenth century the 
study of bacteria usurped their attention, but the advent of 


the twentieth century found the protozoa assuming a foremost 
Position in tropical pathology. In the schools of tropical | 


medicine in London and Liverpool lectureships on proto- 
zoology, parasitology, helminthology, and entomology had 
been established and were found a necessary adjunct to the 
study of diseases in the tropics. These schools would prove 
but the pioneers in regard to this new departure; the 
general medical schools throughout the empire would have to 
follow the example set, and at an early date, if they were to 
fulfil their purpose efficiently. There was a risk in appointing 
men other than medical men to these lectureships, as the 
practical side of the teaching would be thereby endangered 
and the purely scientific aspect of the study elevated to a 
position beyond practical needs. Mr. Cantlie urged the 
necessity of lectureships on geographical pathology to 
encourage a more intimate study of the geographical 
distribution of the animals by which man became infected 

disease. He stated that there was scarcely any of 
the domestic animals or of the house, body, or bed pests 
which were not found to be concerned in the transmission of 
disease to man. They had known for a long time that the 
dog communicated hydrophobia and hydatids to man, that 
the horse infected man with glanders, and the pig gave 
trichina; but during recent years the list had extended. 
The tuberculosis of cattle and man was believed to be co- 
related ; Malta fever was conveyed to man by goat’s milk 
infected with the micrococcus melitensis ; malaria, filaria, and 
yellow fever were caused by the bites of infected mosquitoes ; 
rats by their infected fleas conveyed plague to man ; trypano- 
somes were met with in many animals and found their way to 
man by blood-sucking flies ; piroplasmata were transmitted 
from one animal to another, and possibly to man by ticks. 
Fresh water cyclops communicated the guinea worm ; the 
bed-bug, the louse, the cockroach, and even the house-fly 
were all known as intermediary hosts or as the transmitters 
of disease to man. In fact, there was scarcely an animal, 
whether it be a domestic animal or one belonging to the 
group they were wont to style verminous, that was not 
capable of infecting man. This was a new feature in patho- 
logy; the dangers from these animals had long been 
suspected but only now was scientific proof forthcoming. 
The abhorrence of vermin was inherited: it was out 
of all proportion to the direct trouble or inconveni- 
ence these animals caused and was no doubt due to 
the knowledge of their forefathers, empiric it might be, 
and more or less allied to superstition, but none the less prac- 
tical, that, in driving away or exterminating these parasites 
wholesale, not only the pests themselves, but the diseases 
they communicated were being got rid of as well. There 
could be no other explanation of the extraordinary intoler- 
ance of mankind towards these so-called vermin, Mr. Cantlie 
then reviewed some of the important work done recently 
in tropical diseases. Malta fever had been shown to be due 
to imbibing goat’s milk infected by the micrococcus mili- 
tensis. Sleeping sickness had been proved to be caused 
by the bite of a tsetse-fly infected with trypanosomes. 
The association between blackwater fever and the exhi- 
bition of quinine noted by some observers was largely re- 
futed, inasmuch as returns showed that blackwater fever 
occurred more often in persons who did not take quinine as 
a prophylactic than in those who did. The fresh water 
cyclops had been well-nigh conclusively proved to be the 
intermediary host of the guinea-worm, and Dr. Leiper’s 
observation that whilst the cyclops was digested in an 
acid solution the embryos of the guinea-worm were 
stimulated to greater activity seemed to show that the 
embryos enter the human body by way of the mouth and 
stomach, Beri-beri had recently been studied by Dr. W. L. 
Braddon, who stated that when rice of the ‘‘ cured” or fresh 
sort was eaten beri-beri did not result, but when ‘‘ uncured ” 
rice was consumed for any length of time beri-beri might 
attack people of any nationality. The rat-flea theory of 
plague infection had been recently conclusively proved. Their 
knowledge of filaria perstans and of filaria Philippinensis 
had been added to by Dr. Oreighton Wellman, Dr. 
P. M. Ashburn, and Dr. ©. F. Craig respectively. 
Dengue fever was held by Dr. Ashburn and Dr. Craig to be 
communicated by the Culex fatigans in the Philippines. 
Schistosomes had gained in importance as factors in disease 
and the differentiation between the terminal spined ovum 
and the lateral spined ovum anticipated by Manson had now 
been confirmed, the former, the Schistosomum (bilharzia) 
hematobium, being essentially the parasite of the genito- 
urinary tract, the latter, the Schistosomum mansoni 
(Sambon), inhabiting the alimentary tract. The greatest 
additions to their knowledge, however, were found in regard 
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to the hamoprotozoa. To this group were referred the hzemo- 
gregarines, the plasmodidw, the schandinnidz (Sambon), 
which included the spirochzetz, the leucocytozoons, and 
treponema, and lastly the hamoproteide, including the 
Leishman-Donovan bodies, the trypanosomes and babesia. 

Professor W. J. R. Simpson (London) opened a discussion 
on the 


Best Methods of Carrying out Anti-malarial Sanitation, with 
Special Reference to such Plans as may be Most Suitable 
for Populations in the More Primitive Stages of 
Civilisation. 

He reviewed the various methods of anti-malarial sanitation 
and showed the efficacy of drainage as illustrated in India, 
Port Swettenham, and Klang. He insisted that different 
conditions demanded different modes of applying anti- 
malarial sanitation. He notified the artificial conditions 
favouring malaria and especially insisted upon controlling 
engineers and contractors while carrying out public works in 
malaria districts. He cited the American method of pre- 
venting disease by the systematic application of hygienic 

measures as one well worthy of imitation. 
Professor HANS ZIEMANN (Cameroons, West Africa) read 
a paper on the 


Prevention of Malaria in Uncultivated Districts, 

He stated that they could practise general malarial pre- 
vention (1) by extirpating the parasites in man by (a) 
quinine prophylaxis of those infected with malaria, and 
(0) by killing the parasites which invaded man at the begin- 
ning of their development and before a fever attack had set 
in (i.e., real quinine prophylaxis); (2) by extirpating the 
mosquitoes which conveyed malaria ; (3) by protecting man 
against the bites of malaria mosquitoes; and (4) by eu- 
deavouring to raise the resisting power of malaria-infected 
people by social prophylaxis, by better feeding, housing, 
clothing, and by instruction of the nature of malaria to the 
general public. He contended that an absolute protection 
against malaria, that was, against the first infection, was not 
to be effected by quinine alone, aud one must endeavour with 
the smallest possible doses of quinine to afford what pro- 
tection was possible. 

Major A. H. Nort, 1.M.8., related his experience in 
Murshedabad, India, of a campaign against malaria by 
preventing mosquito breeding in the neighbourhood of 
dwellings. 

Dr. W T. Prout, C.M.G. (Liverpool), stated that it was 
essential that the medical officers in West Africa must have 
more executive powers granted them if real progress was to 
be made in the elimination of disease in West African 
colonies. 

Dr. H. MARcus FERNANDO (Oeylon) described the diffi- 
culties of the application of anti-malarial measures in 
Ceylon. 

Dr. ANDREW BALFouR (Khartoum) said that malarial 
sanitation in the Sudan was becoming more difficult owing 
to the increase in area of cultivation by irrigation due to the 
increased size of farms owned by capitalists taking the 
place of small holdings. It was satisfactory, however, to 
note that legislation had been introduced for the regulation 
of the irrigation channels whereby they could be emptied 
systematically owing to their being placed on a higher 
level than the surrounding fields, and that leakage and 
accumulation of pools of water in the channels were pre- 
vented. Rice cultivation, moreover, was kept at a distance 
(one mile) from the neighbourhood of the town or village. 

Dr. Louis W. SAMBON (London) considered that almost 
all practised methods of malaria extinction were apt to be 
temporary merely and that some more thorough and per- 
manent method of dealing with the matter required to 
be introduced. They had examples of the disappear- 
ance of malaria from England and Holland and many 
other places in Europe and India, the explanation of 
which was to ‘be found in hyperparasitism ; Ross’s black 
spores were a hyperparasite which attacked the malaria 
organism within the stomach of the mosquito and 
destroyed it. 

Major G. T. Birpwoop, I.M.8., pointed out the conflict 
between the economic and commercial aspects of malaria 
extermination and considered drainage to be the chief means 
to hand, 

Sir PaTrick MANSON insisted upon the importance of 
educating the children in native schools in elementary 
hygiene and considered that it was also nec for 
medical men to cease calling officials fools because they did 


not fall in with their ways of thinking. The réle of the 
medical man was to teach the meaning of recent investi 
tion in regard to the elimination of disease to all and cund 
who came within his sphere of action. Sir Patrick Manson 
also upheld the necessity for further investigation, especially 
in the endeavour to find out the explanation of the absence of 
malaria in certain districts, in order to imitate the conditions 
in infected areas. 

Lieutenant-Colonel G. M.J. GILEs, I.M.8., considered that 
too much attention should not be devoted to the differentia. 
tion of mosquitoes when malaria was rife in any district but 
that all mosquitoes should be exterminated. The habits 
of mosquitoes varied in different places: some throve in 
fresh water, some in brackish water, and some in salt water ; 
were the conditions of life of these mosquitoes better known 
the question of mosquito extermination, at any rate in coast 
towns, could be more scientifically dealt with. 

Major LEONARD Rocsrs, I.M.8., gave a Lantern 
Demonstration of temperature charts illustrating the curves 
in various Indian fevers, including malarial fevers, seven-day 
fever, three-day fever, typhoid fever, and kala-azar, 


DISEASES OF CHILDREN. 
WEDNESDAY, JULY 31st. 
After some brief remarks by the PRESIDENT, Mr. A. H, 
TuBByY (London), outlining the business before the section, 
Mr. D’ARcY PowErR (London) opened a discussion on 


The Diseases and Displacements of the Testicle. 


He grouped the subject under the headings of tubercle, 
syphilis, malignant disease, innocent tumours, and teratomata, 
The displacements, he said, were due to faulty processes of 
development. In regard to tubercle, most of the swollen 
testicles seen in very young children in the out-patient rooms 
at hospitals were due to tubercle growing in tissues which 
had been prepared for infection by changes due to congenital 
syphilis. He asked whether it was certain that tuberculous 
inflammation of the testicle ended in atrophy and if children 
suffering from this form of disease were more or less likely 
to become the subjects of spinal caries. Syphilitic inflam- 
mation of the testicle was commoner in young children than 
tuberculous orchitis and the tunica vaginalis was so frequently 
involved that a hydrocele was of almost constant occurrence, 
Absence of pain caused the condition to be overlooked in tite 
majority. Wasting of the testis was a frequent consequence. 
Were there any observations as to retardation of puberty 
consequent on this atrophy? Teratomata were due either to 
dermoids or sebaceous tumours. Sarcoma of the testicle 
stood in need of further investigation in the light of Mr. 
Foulerton’s recent work. Was it not possible that some of 
the cases grouped as sarcoma were in reality examples of 
carcinoma? Mr, Power was not satisfied with the results 
of orchidopexy in cases of undescended testis and now 
advised removal of the testicle in nearly every case where the 
organ was retained in such a position that it was exposed to 
injury, especially if there was evidence of a hernia. When 
no hernia was present he advised the parents to wait till the 
child was seven or eight years old in the hope that the 
testicle might descend into the scrotum as the child grew. 
He asked opinions on the following points: First, as to the 
indication for operating when the testicle lay at or near 
the external abdominal ring; secondly, as to the advice 
which should be given when both testicles were un- 
descended ; and, thirdly, as to the most appropriate time 
for operating when there was no hernia. He also alluded 
to the treatment of ectopic testicle, and finally pointed out 
the frequency with which hydrocele occurred in children, 
the ease with which an erroneous diagnosis was made, and 
the means by which such mistakes were best avoided. 

Mr, RussELLJ. HowARD (London) said that torsion occurred 
both in the fully and in the imperfectly descended testicle 
and in 11 cases recently {collected by him the accident was 
about equally divided between the two conditions. Of the 
undescended ones four were in the inguinal canal and one 
had been replaced in the abdomen; the ages of the patients 
extended from four months to 24 years. Such causes as 
could be ascertained were violent exertion, straining, mis- 
applied taxis, and suddenly crossing the legs, but in two 
instances the accident occurred while the patient was asleep 
in bed. The symptoms somewhat resembled those of strangu- 
lated hernia but vomiting was less persistent, flatus escaped, 
and the bowels reacted to purges or enemata, and there was 
usually a rise of temperature. The testicle became swollen 
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and very painful and there developed a blood-stained hydro. 
cele. Suppuration, gangrene, or atrophy might result, The 
twist occurred inside the tunica vaginalis and there was 
commonly a persistent mesorchium. He had met with 
every degree of severity from a half turn to four complete 
revolutions. He recommended removal when the testicle 
was imperfectly descended and complicated by hernia. The 
organ was then functionless and repetitions were avoided. 

Mr. W. E. Dixon (Lowestoft) briefly reviewed the subject of 
organo-therapy, alluding to Brown-Séquard’s original experi- 
ment with the fresh testicular extract of the dog, which 
restored him to youth and vital energy. Various results had 
been obtained but they were all worthless scientifically, since 
they ignored psychical effects and those due to the action of 
nucleo-albumins. The spermine of the Russian, Dr. Poel, 
fell under the same objection. There were now known three 
definite alkaloidal bodies—adrenalin, secretin (from the 
duodenum), and thyroidin—of which the first two had been 
obtained in crystalline form. The corresponding body from 
the testis had not yet been isolated but he prophesied it 
would one day be separated in crystalline condition. It 
would be more universal in effect than the preceding which 
already applied to all vertebrates, since the testicular 
substance would apply to the invertebrates likewise. He 
cited the case of the hermit crab in which a parasite (pelto- 
gasta) inclosed and destroyed the male sexual organs, 
practically castrating the animal, which then became in- 
distinguishable from a female, even to the presence of ova in 
the residue of the testicle, though such a corresponding 
change did not occur when the female was affected. 
The internal secretion was supplied by the interstitial cells 
and not by the spermatic gland tissue. When the spermatic 
cords of an animal were cut this latter atrophied and the 
power of procreation ceased, but the interstitial tissue 
hypertrophied and the sex characteristics remained un- 
impaired. In embryo pigs this interstitial tissue occurred 
only in males. In man removal of the testicles before 
puberty prevented the development of sex characteristics. 
A testicle might be functional in regard to this internal 
secretion, though not for procreation. Hypertrophy of the 
suprarenal gland was associated with precocious sexual de- 
velopment in children and atrophy with absence of secondary 
sex characteristics, showing a close relation between the 
adrenal bodies and sexual development. A substance clozely 
allied to adrenalin occurred in the placenta, attaining a maxi- 
mum at term, and brought about contraction of the uterus and 
on after delivery and probably precipitated labour 

elf, 

Mr. W. McApAm (London),speaking of imperfect 
descent of both tescicles, said that the interstitial cells were 
well developed in 80 per cent. of the cases and were present 
before birth but to a less extent. In those animals in which 
temporary descent of the testicles occurred these interstitial 
cells were only present at such times corresponding to the 
rutting season, being altogether absent at others. He 
thought, therefore, that the testicles should be preserved to 
the individual, even when imperfectly developed, by returning 
and fixing them in the abdomen. It was disastrous to the 
testis to fix it in the scrotum. One could count on the 
fingers of one hand the cases in English literature where 
increase in size had occurred after such a proceeding. The 
mesorchium was present in all such undeveloped testes. In 
cretins the testicles were always undescended ; it would be 
interesting to know the condition of the suprarenal bodies 
in them. How was it that undeveloped and undescended 
testicles only occurred in the human subject? 

Mr, G. H. Epincton (Glasgow) said that tubercle of the 
processus vaginalis was sometimes mistaken for disease of 
the testicle. It presented nodular masses at the lower end 
of the spermatic cord, and in one case where this was 
dissected out and removed similar masses on the opposite 
side disappeared spontaneously, but a year after tuber- 
culous dactylitis occurred in the same patient. A second 
case was treated satisfactorily by the local application 
of 10 per cent. iodoform in glycerine. Another disease 
affecting this region was acute vaginalitis. In one case 
of this kind pus was evacuated after five days’ fever 
containing the pneumococcus, and in another a similar 
procedure was carried out after three days. The attacks 
bore some resemblance to strangulation of the testis. 
In some instances of misplaced testis the organ was 
extruded upwards and outwards from the inguinal canal 
much in the same direction as a hernia through the femoral 
ting. Sometimes the epididymis passed off from the inferior 


pole of the testis accompanied by the vessels, while the 
processus vaginalis lay above and between. 

Mr. J. P. LockHART MUMMERY (London) was opposed to 
syphilis being a common cause of testicular enlargement in 
infants as compared with tubercle. Tuberculous disease of 
the processus vaginalis was part of a general tuberculous 
peritonitis, but the condition usually subsided after lapar- 
otomy. He held the same view as had already been expressed 
as to not removing the testis but fixing it in the abdomen. 
It did not always develop but the younger the patient the 
better as regards the operation. Mr. Mummery mentioned 
three cases in which the testicle had been gradually brought 
into its proper position by frequent gentle manipulation. 

Mr. G. LEE (Cork) rather supported the view that 
syphilis predisposed to testicular disease. In Cork there was 
little or no syphilis but a great deal of tubercle and he saw 
no such affections of the testis. 

Mr. RussELL Howarp said that of 78 cases of malignant 
disease of the testicle which was rare in children nearly all 
were sarcoma and 12 occurred in retained testes. Where 
only one testis was undescended he should remove it for 
fear of sarcoma. 

Mr. E. M. CornER (London) considered that torsion of the 
testicle was now better recognised than formerly. The sign 
was pain recurring after exertion, especially where there 
was imperfect descent. He recommended orchidopexy and 
considered the prognosis better under seven years of age, 

Mr. McADAM Eccues said that in 83 cases of malignant 
disease of the testicle collected at St. Bartholomew’s Hospital 
only two occurred in undescended organs. 

Mr. F. H. Brook (Swansea) and Mr. RussELL HowArRD 
recorded cases of sarcoma of the tunica vaginalis. 

The PRESIDENT of the section said that in cases of spinal 
caries there were often secondary affections of small joints 
and of glands but not of the testes. He was in favour of 
replacing imperfectly descended organs rather than of 
removing them. 

Dr. EDINGTON in a paper on 

Some Abnormalities of the Penis 


gave an anatomical account of 54 instances of various 
malformations of the penis met with in six years. There 
were 21 cases of hypospadias of the glans, six of the penis, 
and one of the perineum. There were four cases allied to 
hypospadias, ten of malformation of the raphe only, and 12 
of torsion of the penis. Sketches of a number of these were 
appended. 

Mr, RussELL HowArp explained that the great number of 
cases in which abnormality was confined to the glans 
depended on the fact that this part of the urethra was 
developed independently and later by extension backwards 
of the meatus to meet the penile urethra, which at first 
ended at the lower part of the corona. 

Mr. H. TYRRELL GRay (London) gave an account of 


Some Complications met with in Connewion with Meckel’s 
Diverticulum. 

All conditions, he said, were met with, from simple catarrh 
to actual gangrene, (ne of the cases represented primary 
diverticulitis with ulcer. Another presented 13 perforations 
in one diverticulum, while a third was attached to the 
superior abdominal wall by a blood cyst and presented two 
constrictions. The diverticulum was exposed to risk of 
torsion and injury, while deficient blood-supply rendered 
gangrene possible. Pain and swelling would be found 
usually below and to the right of the umbilicus, sometimes 
above, while the general symptoms resembled appendicitis. 
There were in his cases exacerbations of pain, vomiting, 
constipation, fulness in the recto-vesical pouch, swelling, and 
absence of respiratory movement below the umbilicus. 
Symptoms of intestinal obstruction occurred with history 
of previous attacks of abdominal pain. In one case exces- 
sive scarring at the umbilicus pointed to a congenital de- 
ficiency of the abdominal wall which was associated with the 
presence of a diverticulum. In another case there was 
marked retraction of the navel. Localised meteorism had 
been observed, 

Mr. Brook cited a case which showed that inversion of a 
diverticulum might be the cause of intussusception. 

Mr. ©. A. R. Nrrou (London) read a paper on 

Cases of Pnewmococcic Arthritis. 

He said that in 1888 Weichselbaum showed that pneumo- 
coccic infection of joints and other parts might occur with 
or without lung implication. He cited two instances of 


S 
| 
> 
a 
| 
| 
| 
| 
| 
| 


390 THE LANCET,] 


THE BRITISH MEDICAL ASSOCIATION. 


10, 1907, 


pneumococcic infection of the knee-joint coming on acutely 
with four and five days’ fever which were opened and 
drained. 100 cases had been collected, 18 under one year of 
age, 17 between one and two years of age, and 31 from two 
to 14 years. Infection might occur from the middle ear, 
mouth, tonsil, or pharynx. 50 per cent. affected the knee. 
The synovial sac was distended and there was absence of 
redness or brawniness of the skin. 

Mr. 8. STEPHENSON (London) said that pneumococcus 
occurred as pure culture in the conjunctiva and, as in gonor- 
rhoeal conjunctivitis, joints were sometimes secondarily 
infected. 

Mr, LEE and Mr. NitcH mentioned further cases. 

Mr. LocKHART MUMMERY read a paper on 

Reotal Prolapse, 

which for the most part occurred without any of the reco~ 

ised causes being recognised, such as phimosis, stone in 
the bladder, polypi, or worms. The occurrence was nearly 
equally common in males and females. Some had diarrhea, 
some constipation, and in many more adenoids had been 
removed, but in a large proportion there was no ascertain- 
able cause. It seemed to be due to general weakness and 
emaciation, There was practically nothing but fat round 
the rectum in infants, though later fibrous areolar tissue 
developed. He was strongly of opinion that the squatting 
attitude was the proper one for defecation in children, and 
with the adoption of this and tonic treatment the disorder 
disappeared without operation. Cauterisation was effective 
in the worst cases. 

Dr. E. CAUTLEY (London), Mr. LEE, and Mr. D’ARcy 
POWER discussed the paper. 


THURSDAY, AUGUST Ist. 
In opening a discussion on 


Acute Nephritis and its Results 

Dr. A. F. VOELCKER (London) said that from statistics 
collected at the Middlesex Hospital and at the Hospital for 
Sick Children, Great Ormond-street, he deduced the fact 
that during the first 36 years of life acute nephritis 
showed about the same incidence in each duodecennial 
period and as regards sex there was a slight balance 
in favour of males. In the fever hospitals of the 
Metropolitan Asylums Board 18,000 cases of scarlet 
fever included 842 instances of acute nephritis (about 
5 per cent.), of which only 29 (or 1 in 30) were fatal. 
Among 4930 cases of diphtheria there were 36 instances of 
acute nephritis (1 in 137) without fatality, and the cases of 
typhoid fever presented an incidence of 1-6 acute nephritis. 
Among 346 cases of pertussis there were three instances, 
about the same as in diphtheria. Season exerted no influence. 
Apart from specific fevers, the etiology so far as could 
be traced was distributed between the effect of wet and cold, 
injuries to the skin, especially burns, acute inflammatory 
states, direct irritants of the kidneys, and a considerable 
number in which no suggestion could be made. In com- 
paring children with adults it appeared that ocular changes 
and affections of the throat were very rare in the former 
and in them tendency to recurrence was slight. The principal 
complications were pneumonia, inflammation of serous mem- 
branes, and diarrhcea, Albuminuria might continue for 
weeks or months, being modified by fatigue, diet, and drug 
irritation. The issue of cases was in recovery, chronicity, 
or death. Acute nephritis involving some, though slight, 
general symptoms as well as changes in the urine had to be 
distinguished from renal infarct, paroxysmal hematuria, 
kidney tumours and stone, and angeioneurotic cedema, 

Dr. A. W. S1IkEs (London) did not approve of too exclusive 
a milk diet and recommended partial substitution of sugar- 
and-water, as the object of treatment was to give physio- 
logical rest to the kidneys. During convalescence and for 
chronic cases he recommended a more extended proteid diet, 
allowing intervals of abstinence. The rise of blood pressure 
noticed initially in many cases had not been adequately 
explained. The gastro-intestinal disturbance was referred to 
the influence of toxins on the central nervous system and 
intestinal ulceration might be due to the effect of separated 
ammonia, Administration of sodium chloride was attended 
by temporary retention of the salt usually associated with 
cedema of the tissues, and excess of water might increase 
the cedema, since in the peculiar state of the kidney the 
urine apparently had a fixed molecular constitution. 
Globulins were present in the albuminuria of pregnancy 
and lardaceous disease. In acute nephritis caffeine and 


salines should be avoided on account of their direct irritant 
effect on the renal epithelium. and cedema were 
not necessarily associated. ; 

Mr. STEPHENSON, 8 as an ophthalmic surgeon, 
found ocular complications uncommon in acute nephritis 
in children. Of those encountered papillitis was the 
most frequent, then amaurosis (temporary), and more 
rarely retinal hemorrhage and detachment. Such com- 
plications were associated rather with interstitial nephritis, 
Nettleship in 80 such cases found retinal hemorrhage in 30, 
Such affections were in the proportion of 75 per cent. in 
interstitial to 14 per cent. in parenchymatous nephritis, 
From the point of view of prognosis retinal changes were 
even of graver augury than in adults, death ensuing in from 
five to 12 months, 

Dr. THEODORE THOMSON (London) referred to unsus- 
pected nephritis in association with septic infection and 
its almost constant presence in septicemia and septic 
endocarditis. In many cases of chronic interstitial nephritis 
there could be traced septic infection one or two years pre- 
viously. He referred to a case of double dacryocystitis in 
which nephritis appeared 14 days later. There were lumbar 
pain and albuminuria, and in the course of two years the 
arteries became thickened, blood pressure raised and the 
heart hypertrophied. In another case in which chronic 
nephritis developed after septic infection death from cerebral 
hzemorrhage occurred three years later. Toxins were voided 
in the urine as witnessed by typhoid fever and their passage 
through the kidneys sometimes excited chronic nephritis. 

Dr. F. C. Eve (Hull) cited a case in which two ounces 
of chlorate of potash dissolved in water and sipped through 
the night for a sore throat produced serious effects, The 
patient’s complexion was of a slaty-blue and yellow tint. The 
motions were like coffee grounds and the urine was porter- 
coloured. Blood pressure fell till there was suppression of 
urine. Transfusion with saline solution raised the pressure 
and some urine was secreted, but death occurred from cere- 
bral hemorrhage. He recommended dry cupping the loins 
and lumbar puncture for the relief of renal blindness. 

Dr. F. LANGMEAD (London) referred to the occurrence of 
acute nephritis in connexion with tonsillitis and diseases or 
injuries of the skin. He thought that the milk régime was 
often not continued long enough. 

Mr. J. HERBERT PARSONS (London) considered that in 
children ocular manifestations were conspicuous by their 
absence. Amaurosis occurred without other symptoms and 
star-figures at the macula due to intraocular pressure were 
more common than in adults. 

Dr. J. E. H. SAWYER (Birmingham) said that of 55 cases 
of chronic interstitial nephritis in patients under 21 years of 
age, which he had collected, 22 were in males and 33 in 
females. In only six cases was there cedema;_ polyuria 
extended from birth. In some there had been acute con- 
genital or intra-uterine nephritis or syphilis with acute 
interstitial nephritis. 

Dr. R. LEES (Glasgow) said that he had known scarlet fever 
to be followed by chronic interstitial nephritis. Nephritis 
might also be associated with rheumatism. He favoured the 
long continuance of milk diet after an attack. 

Dr. J. P. PARKINSON (London), Dr. CAUTLEY, and Dr. 
SIKES also spoke. 


Dr, LANGMEAD read a paper on 
Acetonemic Conditions in Childhood, 
He pointed out that whilst acetone was frequently found in 
the urine unassociated with symptoms, yet there were many 
cases in which acidosis occurred either by itself or as part of 
the symptomatology of ether diseases. The symptoms of 
acidosis were just those of diabetic coma without, however, 
glycosuria, and were seen unobscured in delayed anesthetic 
poisoning and cyclical or recurrent vomiting. He read the 
notes of three cases of the former condition, two of which 
had occurred after chloroform and one after nitrous-oxide 
gas, and pointed out that it was the state of an- 
wathesia rather than the anesthetic which acted as the 
determining cause. He was able to add the notes of 
two cases of fatal cyclical vomiting and emphasised 
the fact that the post-mortem appearances, especially the 
characteristic buff-coloured liver, were common to both con- 
ditions. Acidosis was due to the accumulation of the pro- 
ducts of fat disintegration which had been imperfectly 
oxidised by the tissues and organs, especially the liver. 
This might be due to an inherent want of metabolic 
activity, to fats being presented to the oxidising organs in 
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excessive amounts, or as the effect of a toxin acting 
like phosphorus. Probably the last was the true ex- 
planation and in cyclical vomiting the source of in- 
toxication was probably the gastro-intestinal tract. The 
ctical outcome was the importance of finding out 
whether acute acetonuria was present before an operation, 
for if this were so an anesthetic would probably be 
disastrous. Wherever possible the acetone should be first 
eliminated by a course of alkalies. When acidosis was 
nt, whether as a bout of cyclical vomiting or after 
an anesthetic, every effort should be made to eliminate and 
dilute the poison by purgation and saline infusion and large 
doses of alkalies should be administered as an antidote. 

The subject was briefly discussed by Professor W. D. 
HALLIBURTON (London), Dr. R. LEEs, Dr. VOELCKER, Dr. 
G. A. SUTHERLAND (London), and Dr. CAUTLEY. 

Dr. H. R. DEAN (London) read a paper on 


The Classification and Diagnosis of the Varieties of Purpura 
Occurring in Children. 
Excluding secondary or symptomatic cases the primary 
examples were divided into purpura simplex, purpura 
rheumatica, Henoch’s purpura, and hemorrhagic purpura. 
Of 52 cases six occurred under the age of five years, 16 
between five and ten years, 13 between 10 and 15 
years, two between 15 and 20 years, and 15 over 20 years, 
35 being under 15. The forms varied in degree rather than in 
kind, the simple form affecting only the skin, the rheumatic 
form involving some fever and pain in the limbs, and 
Henoch’s purpura being associated with vomiting, diarrhea, 
and abdominal pain, while the hemorrhagic form was more 
general, affecting the mucous membranes and tissues. 
Dr. H. I. PINCHES (London) read a paper on 


Retro-pharyngeal Abscess 


which occurred for the most part in the first year of life, and 
was not uncommonly associated with measles, scarlet fever, 
and diphtheria. Inflammation commenced in the tonsils and 
adenoid tissue, and spread to the peritonsillar or pharyngeal 
lymph spaces. So that peritonsillar abscess and retro- 
pharyngeal abscess were analogous. A purulent nasal dis- 
charge often indicated adenoids. There were 16 cases. The 
swelling ‘was always to one side or the other, never truly 
central. Swallowing and breathing were embarrassed and 
the child was seriously ill, pale and sweating, and there was 
a peculiar muffled cry regarded as characteristic. The neck 
was rigid and the head kept motionless. The abscess usually 
projected on one side of the neck and there were enlarged 
glands. In the mouth, the pharyngeal and faucial mucous 
membrane was inflamed and the tongue furred. Diagnosis 
was made by touch rather than by sight. The prognosis was 
good if the abscess was opened early by the mouth, not 
externally. 
Dr. T. N. KELYNACK (London) read a paper on 


The Care of Tuberculous Children. 


Deaths from tuberculous disease, he said, occurred largely 
between the ages of 15 and 35 years. Infection occurred in 
early life and from 2 to6 per cent. of school children were 
affected. He urged greater care in prophylaxis in infancy 
and childhood as more effective in eradicating the disease 
than the attempts to cure the disease later in life. 


THE ANNUAL EXHIBITION. 
(Continued from p. 340.) 
IIIL.—FOODS AND FOOD PRODUCTS. 


This section did not appear to be so well represented as on 
previous occasions. Beyond some special foods, as, for 
example, those enriched by the addition of protein and others 
in which the carbohydrates have been reduced or extracted 
for the use of sufferers from diabetes, there were, on the 
whole, but few novelties. The well-known firm of biscuit 
makers, Messrs. Peak, Frean, and Oo., Limited, of Drammond- 
toad, London, S.E., exhibited their comparatively new intro- 
ductions, tilia biscuits, cocoa, and powder. Not long since we 
submitted these preparations to analysis, the results showing 
them to contain an important addition of milk protein. Their 
nutritive value is thus considerably increased. Tilia biscuits 
are packed in ‘‘damp-tight ” tins. Messrs. J. Reynolds and 
Oo., Limited (of the flour mills, Gloucester), exhibited 
excellent specimens of a specially prepared wheatmeal bread. 


and phosphates, while the bran of the whole meal is ground 
exceedingly fine which renders it unirritating. The flavour is 
good and attractive. An interesting series of foods for invalids 
was shown by Messrs. Brand and Co., Limited, of 11, Little 
Stanhope-street, Mayfair, London, W. Amongst these should 
be mentioned a preparation of beef-tea which enables a really 
good beef-tea to be made in a few minutes; there were also 
shown some well-prepared jellies, including chicken, calfs 
foot, and turtle. Olose by were the scientifically prepared 
milk foods of the Aylesbury Dairy Co. of St. Petersburgh- 
place, Bayswater, W. Here were koumis, humanised ar) 
milk sugar, and two foods known respectively as 
‘*humanoid” an pollyta,” the former being a con- 
centrated preparation which on dilution resembles mother’s 
milk, while the latter is a solid milk food suitable for 
infants after weaning. Messrs. Keen Robinson and Co., 
Limited, of Denmark-street, St. George in the East, London, 
E., exhibited their well-known patent barley which is 
prepared from grain of the best quality and is particu- 
larly suitable for making barley water. irol is now 
well known as not only a concentrated food but as 
an easily assimilated one. It contains all classes of 
reparatives and is indicated particularly for infants 
suffering from malnutrition. A numerous assortment of 
specimens was shown by Messrs. Virol, Limited, of 
152, Old-street, London, E.C. Messrs, Fairchild Brothers 
and Foster exhibited their well-known food products. 
Amongst these should be mentioned a lecithin preparation 
containing this peculiar organic phosphorous compound in 
solution. Its favourable effect on general nutrition is well 
recognised ; the exhibit included panopeptone, which repre- 
sents the nutritive value of beef and wheat flour in an easily 
assimilable state, and a number of preparations containing 
active pepsin. The Plasmon Food Products were well 
represented at the stall of International Plasmon, Limited, 
of 664, Farrington-street, London, E.C. Here were pure 
plasmon powder, biscuits, chocolate, cocoa, custard powder, 
and tea. Next to this stall were the foods of the Manhu 
Food Co., of 23, Mount Pleasant, London, W.C. These pre- 
parations are admitted to consist of a modified form of wheaten 
flour, the metnod, it is stated, rendering carbohydrates 
much more easily digested than when not so treated. An 
excellent series of starchless and sugarless foods, giving the 
practitioner an abundant choice of a diabetic food, was 
shown by Messrs. Callard and Co., of 74, Regent-street, 
London, W. These included bread, biscuit, jam, marmalade, 
jellies, chocolate, and so forth. ‘‘ Virogen” is described as 
a compound of the protein of milk with the glycero- 
phosphates of lime and iron. Specimens were shown by 
Virogen, Limited, of 115, Oxford-street, London, W., the 
exhibit including also diabetic bread and biscuits and virogen 
cocoa. The exhibit of Liebig’s Extract of Meat Co., of 4, 
Lloyd’s-avenue, London, E.C., attracted a good deal of atitten- 
tion. This company state that its cencentrated foods are 
subject to strict analysis and scientific control at all the 
various stages of manufacture. The exhibit included the 
compound of meat extract and meat fibrin known as ‘‘Oxo” 
and the pure extract known as ‘‘Lemco.” ‘There were also 
specimens of corned beef, ox tongues, and ox tail soup. Messrs 
G. Van Abbott and Sons of Bardon-place, Orosby-row, 
Borough, London, 8.E., exhibited their well-known foods 
which are suited to the special physiological requirements of 
sufferers from diabetes and obesity. The exhibits included 
gluten bread, almond bread, and other starchless and sugar- 
less foods. 

Medical visitors inspected this important department of 
the exhibition with obvious interest and in many instances 
evinced their curiosity so far as to accept the invitation to 
taste and to receive specimens for personal trial. 

( To be concluded.) 


UNIVERSITY OF CAMBRIDGE.--Mr. Adam Sedgwick, 
F.R.S., has been elected professor of zoology and comparative 
anatomy in place of the late Professor Newton. Mr. Sedgwick 
has been reader in morphology since 1882 and has recently 
resigned a tutorship of Trinity College.—The offer of the 
mastership of Downing College, vacated by the resignation of 
Dr. A. Hill, has been made to Professor Howard Marsh, 
professor of surgery in the University. It is understood that 
Professor Marsh has accepted the offer but the election 
cannot take place until October.—The third annual meeting 
of the Esperanto Congress will be held in Cambridge to-day 
(August 10th) ; a large gathering is expected. 


The analysis shows a very satisfactory proportion of protein 
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The Plethora of Congresses. 
In one of his most famous and terrible lines Lucretius, 
describing the plague at Athens, says of the medical pro- 


fession,— 
Mussabat tacito medicina timore.” 


Happily this can no longer be said of the medical profession 
in plague or in any other disease, with the possible exception 
of malignant disease. And nothing shows better the wide- 
spreading influence of medicine than the subjects debated at 
the five congresses which have been sitting during the 
past week. The British Medical Association ended its 
labours at Exeter on August 3rd, the British Association 
for the Advancement of Science concludes its meeting at 
Leicester this week, as do the International Congresses on 
Housing and on School Hygiene which sat during this week 
at the Caxton Hall and at the University of London 
respectively. In addition to the above mentioned the 
International Congress of the Medical Press has also been 
holding meetings in London during the last and the present 
week, If we reported every word of the proceedings at all 
these five congresses we might very fairly expect that the 
reports would interest our readers, for they all deal with 
matter which is at least germane to medical science. Space 
and time fail us to report the whole proceedings. It is a 
physiological fact that if one of the higher organisms be 
supplied with too much food at a time the following things 
will happen. Either the food is vomited as a crude 
undigested mass or an acute paralysis of the digestive 
tract sets in, or the animal refuses its food. We are 
unwilling for our readers’ sake to adopt course number 
one, for our Own sakes we cannot be expected to adopt 
number two, and therefore we are reluctantly compelled to 
follow course number three and to refuse a great deal of the 
pabulum set before us. But, thanks to our fellow workers 
in the lay press, both daily and weekly, much responsibility 
is taken off our shoulders, for the lay press, which is becom- 
ing daily more and more informed upon medical and other 
scientific matters, is both able and willing to devote space 
to the discussion of the various matters which are being 
debated at the several congresses and many of which have 
a very distinct public interest. 

The majority of the detailed accounts which appear in 
our own columns have to be mainly confined to the pro- 
ceedings of the British Medical Association, but this would 
certainly not be the case were it not that the dates of the 
various congresses all clash. Housing and school hygiene 
are both subjects which are very distinctly medical 
matters, for they deal with the health of the body 
politic in a very far-reaching fashion. Housing—i.e., 


alive at the present date and, in a way, to future generations, 
for a generation which is badly housed cannot be expected 
to produce healthy offspring, who will be the fathers ang 
mothers of future generations. And so, too, the subject of 
school hygiene affects the children of the present and 
through them those of the future. But although we are 
unable to devote so much space as we should like to the con. 
gresses in question, yet in a way we are always reporting 
them, for hardly a week passes without seme, or all, 
of the subjects now receiving public ventilation being 
discussed in our columns. With regard to one con. 
gress—namely, the International Congress of the Medica} 
Press—it may be thought to concern ourselves rather 
than our readers. It must be remembered, however, that 
a strong medical press has its value for the com. 
munity. Questions of hygiene, of pure food, of quackery, 
and of other matters which concern the public health 
can only be actively dealt with in a strong and united 
medical press. The world is now grown so small, the com- 
munity of interests among the various nations is so marked, 
and intercommunication between them is so free, that almost. 
any question affecting the public health of one nation is 
affected by and affects the public health of other nations, 
The medical press can be an influence with Governments 
upon these matters, and although at present medicine has 
not as much influence in shaping legislation as we should like 
to see, the force of scientific opinion is growing in strength. 
Only last week—i.e., on August 2nd—the President of the 
Local Government Board, in moving the second reading of the 
Public Health (Regulations as to Foods) Bill, paid a generous 
tribute to the medical press in general and ourselves in 
particular for the urgent requests for legislation with regard 
to putrid foodstuffs. Recognition in one country of the 
value of medical views must encourage sanitary reformers in 
other countries, and, therefore, any methods which will bring 
about community of action between the medical journals of 
the different countries can only result in the good of the 
peoples. 


> 


An Antivivisection Debate. 


No one who acknowledges that in physiological and patho- 
logical research it is legitimate to employ the lower animals 
is in the least afraid of publicity. The opposition to vivi- 
section which in some quarters exists is founded for the 
most part on a lack of knowledge of the facts of the case. 
Misrepresentation, sometimes accidental and sometimes 
intentional, is responsible for much of the fervour with 
which antivivisectionists wage war against the present 
Act by which experiments on animals are licensed. 
Even if no Act were in force, it is intensely improbable 
that any real abuse would exist, but with the safe- 
guards provided by the Act no harm can possibly be 
done. The present claim of the antivivisectionist societies 
is that every form of experiment on animals should be made 
illegal, so that not even a hypodermic injection of an 
animal should be allowed, This attitude is, as we have 
said, largely due to a want of knowledge, and nothing but 
good can come of a thorough ventilation of the subject. 
We, therefore, can speak with approval of the holding 


healthy housing—is of vast importance to all those who are 


of a public debate at Glossop between two medical men 
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on the subject of vivisection. It matters not at all that 
when a vote was taken at the end of the proceedings it 
was in favour of the abolition of vivisection. That is 
but little more than an incident, for the meeting was 
arranged by the secretary of the British Union for the 
Abolition of Vivisection, and it was to be expected that many 
supporters of the movement would be present. 

Dr. W. R. HADWEN of Gloucester spoke against vivi- 
section and Dr. T. EastHam of Hadfield opposed him. 
In a debate taking more than two hours it is clear 
that more arguments must have been employed than 
we have space even for mentioning, but it will be 
worth while to notice a few of the more important. 
Dr. HADWEN, inasmuch as he is a medical man, is 
less prone than some other antivivisectionists to make un- 
founded statements, but much of what he said did not 
rest on any firm foundation. For instance, he stated that 
little care is taken in experiments on animals to insure that 
the anesthesia is complete, but he did not give any evidence 
of this so far as we may judge from the newspaper report. 
He also said that curare is frequently employed but Dr, 
EastHAM showed that curare is very rarely used now, and 
even when it is employed some anesthetic is usually 
administered as well. Dr. HADWEN also said that the 
operation of removal of the kidney was ‘‘ quite common” in 
the time of HIPPOCRATES. We should be glad to learn what 
was the foundation for this statement. He also said that 
experiments on animals with drugs were useless because 
drugs have not the same effect on animals as on human 
beings. There is a small, basis of truth for this assertion, 
forsome drugs have unusual effects on some animals, but 
nearly all drugs have the same effect on nearly all animals 
asthey have on man, and therefore with a little care we are 
fully justified in arguing from animals to man as to the 
effects of drugs. Dr. HADWEN was not in favour of the 
standardisation of pharmaceutical preparations, for he held 
that attempts to standardise by means of tests on animals 
must fail. He denied that experiments on the lower animals 
had anything to do with the discovery of the circulation 
of the blood and attributed this disoovery to the micro- 
scope, although Harvey's work ‘‘ Exercitatio Anatomica 
de Motu Cordis et Sanguinis” was published in 1628 and the 
first application of the microscope to the circulation was 
made by MALPIGHI in 1661. He also said that there was not 
a single infectious disease at the present day for which a 
specific microbe had been definitely proved to be the cause, 
He denied that antitoxin was of any use in diphtheria and he 
asserted that since the discovery of diphtheria antitoxin the 
mortality of diphtheria had increased ; yet we know that the 
very aspect of the diphtheria wards af the fever hos- 
pitals has become changed and that the huge percentage 
mortality has enormously decreased. Appeals by Dr. 
EastuaM to the opinion of the members of the Council 
of the Royal Society in favour of vivisection were rejected 
with scorn by Dr. HADWEN, for, said he, no medical man 
who dared to give vent to opinions against vivisection would 
ever be considered eminent, Finally, Dr. HADWEN said 
that even had experiments on animals resulted in proved 
success in aiding the alleviation or cure of human diseases, 
he would still look upon them as unjustifiable—what we 
dare not do to a human being we should not do to a 


dog. As already mentioned, the vote of the meeting was 
in favour of the total abolition of vivisection. We 
cannot but express our approval of the manner in which 
Dr. EASTHAM conducted the debate; he was well primed 
with facts and arguments and he did his best to put 
them in a form comprehensible to non-scientific minds. 
That he was defeated depended not so much on his facts 
and arguments as on the composition of the meeting. 

In all antivivisection literature there are several important 
fallacies. It is generally taken for granted that cruelty and 
the infliction of pain are synonymous, and therefore it is 
argued that as vivisectionists do sometimes inflict pain 
they are necessarily cruel. But cruelty is the inflic- 
tion of unnecessary pain or useless pain. To inflict pain 
is often far from cruel, sometimes even to the sufferer 
himself ; but often it is advisable, or even necessary, to 
inflict pain, not so much for the benefit of the sufferer but 
for the benefit of others, and this is true of human beings 
and it is equally true of the lower animals. Dr. HADWEN 
in his opening speech at the debate ridiculed the idea that 
anzethetics were largely employed in experiments, but the 
fact remains that im nearly every operation an efficient 
anesthetic is used. A very large proportion of the ‘‘ experi- 
ments on animals” consists of hypodermic and intravascular 
injections, and for these no anzsthetic is needed, and no 
anesthetic is employed when similar injections are made 
in human beings, As we have said already, the greater part 
of the opposition to experiments on animals is due to mis- 
representations of what is done in so-called vivisection. We 
honour the tenderness of heart of those who, hearing tales 
of horror, do their best to put an end to the possibility of 
such happenings, but those who mislead the ill-instructed 
and humane public incur a heavy responsibility indeed, for 
they are opposing the labours of men who work not so 
much for the advancement of science as for the benefit 
of the human race. With the increase of our knowledge 
of human pathology our knowledge of the pathology of 
the lower animals increases also, and thus, though men 
benefit at first from experiments on animals, the benefit 
is not restricted to us but extends also to the animal world. 


The Supply and Rate of Re- 
muneration of Midwives. 

THE problem as to whether the Midwives Act is to work 
successfully or not is one which only the future can decide 
with certainty. At the same time there are many questions 
concerned with tbe present and future working of the Act 
which are of the utmost importance to all interested in this 
matter. The Association for Promoting the Training and 
Supply of Midwives recently appointed a committee to 
collect information on the question of the supply and 
remuneration of midwives and this committee presented a 
very valuable report which contains a large amount of 
information on these and allied questions. We published 
the document in full in THE LANCET.! 

The supply of fully trained midwives must be deter- 
mined by the demand for their services and the possibility 
of the women who take up this work being enabled to 


1 Tae Lancet, July 20th, p. 178. 
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obtain a living wage for their labour. The first ques- 
tion which the committee endeavoured to find an answer 
to was, What proportion of women who practised as so-called 
midwives have retired since the coming into force of the new 
Act and what proportion of those on the roll are actually 
practising midwives? From the figures obtained it would 
appear that a very large number of these women have 
retired from practice since the year 1902. Thus we find 
that out of a total of 5939 midwives who were practising 
in six counties no less than 2629 had signified their 
intention to retire up to October, 1904. At the end of 
1906 the total number of midwives on the roll was 23,278, 
and of these it was estimated that only 14,450 were prac- 
tising, the remainder being engaged in monthly nursing. 
The number of untrained midwives on the roll is of 
necessity at the present time very large owing to the 
fact that no less than 12,521 women were placed on the roll 
in virtue of their having been in practice as midwives 
for the 12 months preceding the passing of the Act. 
A table given in this report demonstrates that the propor- 
tion of untrained midwives practising at the present 
time is enormous. Thus, of a total of 4898 midwives prac- 
tising in 18 counties or boroughs the number of those trained 
is estimated at only 856. The important questions as to the 
average rate of payments of midwives and the average 
number of cases attended during a year the committee had 
great difficulty in answering. The conclusion which 
it came to, largely from information supplied by 
one of its number, Miss ALICE GREGORY, is that in 
unpauperised rural districts the average fee is 10s., not, 
however, as a rule paid entirely in money. The number 
of cases attended by each midwife is still more difficult to 
ascertain with certainty. From the statistics collected by 
the committee it would appear that an average of 18 
cases per annum is about the number attended in small 
urban and rural districts, while in the larger boroughs 
the average may be as much as 61 cases. As Mr. A. G. R. 
FOULERTON points out, it would appear that the total 
number of midwives judged merely by the actual number of 
births is very much in excess of that required. If we assume 
with the committee that only 62 per cent. of the women on the 
roll, or some 14,430, are practising, and that about 50 percent. 
of the total number of births, which for 1906 was 934,391, in 
England and Wales are attended by midwives, then the 
average yearly number of cases attended by each midwife 
would be about 33, representing a total earning of about 
£16 10s. It must, however, be remembered that the demand 
for the services of these women varies very considerably in 
different localities and we can therefore come to no other 
conclusion but that comparatively few of the midwives in 
practice at the present time are earning a living wage, and 
that in sparsely populated country districts it is simply 
impossible for them to do so unless working in association 
with some county or charitable association. 

The information presented in this report cannot but be very 
disquieting to those who have the interests of a valuable class 
of the community at heart. The problem is one of much diffi- 
culty and the outlook for those women who think of becoming 
midwives, and who can often but ill-afford the expenses 
attending the necessary training to enable them to obtain the 
certificate of the Central Midwives Board, is by no means 


an encouraging one. They may, and indeed will, have the 
greatest difficulty in obtaining adequate remuneration, or 
indeed even a bare living wage, when their training is com. 
pleted. It will be seen, therefore, that the Association for 
Promoting the Training and Supply of Midwives has before 
it a hard task and one which will call for considerable 
talents of ingenuity and persuasiveness if it is to place 
the midwifery service of the poor, as contemplated by the 
Midwives Act, upon a sound financial basis. The association 
has worked, and is working, very hard, but the course ahead 
of it is a stiff one. 


Alcohol, Tobacco, and Accuracy. 


In our issue of last week we commented upon the three 
addresses delivered at the recent meeting of the British 
Medical Association by Dr. H. Davy, Dr. W. Hatz 
WuitkE, and Mr. H. T. Burin. The key-note of all 
three addresses was accuracy: the careful record of facts, 
founded upon systematic experiment and the knowledge 
derived thence, which is the only true knowledge. If the 
writers of these three addresses had wished to exhibit 
‘‘a fearful example” of the evil which they desired to 
combat they would have found one ready to their hand in 
the consideration of the proceedings which took place on 
Thursday, August 1st, and Friday, August 2nd, at the break- 
fast given by the Sclence and Education Committee of 
the National Temperance League and at the proceedings 
in the section of State Medicine respectively. At the 
former meeting Dr. Davy appeared in the rile of a 
Balaam and, while in no way minimising the evils of 
alcoholism, denounced ‘‘ most of the temperance societies 
and a large number of the temperance advocates” for 
talking ‘‘ the most unscientific twaddle ever invented.” Dr, 
Davy’s words receive a notable confirmation in a book, 
entitled ‘‘The Licensed Trade,” which was reviewed in 
our columns last week and the author of which, Mr. E. A. 
PRATT, was brought up a teetotaler. In his later years, 
however, he made an independent examination of the 
question and came to the conclusion that many of the 
statements made by total abstainers were based largely on 
‘‘exaggeration, misconceptions, and, indeed, conditions 
altogether incapable of attainment.” The result of his 
emancipation from the ideas in which he was educated has 
been to transform him into a frank advocate of the virtues of 
light beer, and it is impossible to doubt that the same 
change of view would take place in many champions of 
teetotalism if they understood their subject and were not 
bent fanatically upon confounding the moderate drinker with 
the drunkard. The users of alcohol are not the only persons 
who may want lessons in moderation, and Dr. Davy rightly 
drew attention to the abuse of tea, especially when given 
to children; amid expressions of dissent he maintained 
that a meal of cheese, bread, and light beer was an 
infinitely more scientific meal than the ‘‘food which 
children were now getting of bread, tea, and jam.” He 
insisted at the same time on the value of temperance 
and the teaching thereof, only the teaching must be 
founded on scientific fact and not tinged with personal 
opinion. The scientific facts, said he, that we do know 
are that alcohol is not a necessity of life and is rarely 


. 
usefal 
from tl 
credit 
lessons 
right 
| 
| 
Mr. H. 
men. 
unbala 
smoke! 
he wa 
| 
rate, 
argum 
that 1 
action 
smokil 
poison 
smoke 
he st 
stater 
tobac 
does 
of thi 
dang 
thous 
ey to im 
when 
a wh 
sense 
of tk 
are g 
| smok 
wale 
sinc 
| have 
opp 
nati 
The 
be 
Fat 
=, 
4 


THE LANCET,] ALCOHOL, TOBACCO, AND ACCURACY.—THE MULKOVAL DISASTER. [Avcusr 10, 1907. 395 


geefal in disease. Hardly any of our readers will dissent 
from this view or will grudge to the temperance party the 
credit of having taught the medical profession valuable 
lessons in the use of alcohol. But the drunkard and the 
right user of alcohol must be kept separate in the minds of 
all who desire to think accurately. 

In the section of State Medicine a paper was read by 
Mr. H. H. TIDSWELL of Torquay on ‘‘The Influence of 
the Tobacco Habit on the Health of the Individual and 
the Nation,” and formed a striking instance of the loose 
and unscientific statements which are deplored by medical 
men. Mr. TIDSWELL’S address was a good example of the 
unbalanced fervour of a convert. He was once a moderate 
smoker—at least, he says so—but if the amount that 
he was wont to smoke happened to be more than was 
good for him he was not moderate at all, however 
scanty his daily consumption of tobacco was. At any 
rate, he is now an immoderate non-smoker, and his 
arguments are illogical and unsound. He states that 
tobacco contains a deadly poison, nicotine, and further 
that no vital part of the body escapes the poisonous 
action of nicotine. He implied that therefore the 
smoking of tobacco meant the absorption of this deadly 
poison. In so doing he placed himself on one or other horn 
ofa dilemma, MJither he did not know that in tobacco 
smoke there is next to no nicotine or else knowing this fact 
he suppressed it. Let us quote two other inaccurate 
statements which he made. ‘‘The only use of tobacco 
was to keep off mosquitoes and as there were no 
mosquitoes in this country they had no excuse for smoking 
tobacco.” Now tobacco smoke in respirable quantity 
does not keep off mosquitoes and there are plenty 
of these insects in our country. ‘‘Smoking was a national 
danger ...... boys were killing themselves by hundreds and 
thousands.” Smoking is very bad for boys, but why try 
to impress this fact by manifestly absurd exaggeration ? 
The evil effects of such loose statements are not apparent 
when they are made. An audience of medical men will as 
a whole appraise such a paper at its proper value. But a 
certain section of the lay press, quick to seize upon any 
sensational statement, publishes with apt headlines remarks 
of the kind we have quoted, and the mass of the population 
are gulled thereby. We yield to no one in the opinion that 
smoking is bad for children but so also are many other things 
which can be usefully and safely enjoyed by an adult. 

Alcohol and tobacco, or perhaps we should say alcoholic 
beverages and some form of drug analogous to tobacco, 
have been in use by mankind, both civilised and savage, 
since the dawn of history. Their use and their abuse 
have been reckoned upon for countless ages, though we 
have lately grown much wiser in these matters with the 
increase of our physiological knowledge and our far greater 
opportunities of drawing statistical conclusions of inter- 
national or universal import. But our reasoning powers have 
gtown also and we are not to be terrified by bogey stories. 
The lines upon which temperance reform should go must 
be temperate, A powerful personality like MAHOMET or 
Father MATHEW may persuade his converts for a time 
when swayed by other motives, such as the religious motive, 
to give up alcoholic drinks, But directly the enthusiasm 
wanes the asceticism lessens. Trae temperance can only be 


inculcated by accuracy of statement, by example, by 
precept, and by the preaching in season of the fact that 
the body is a priceless possession which every man holds 
in trust not for himself alone but for his fellows. 
Already it is recognised by law that a man whose body is 
affected with certain diseases is a danger to his fellows, and 
if he or his friends do not comply with certain regulations 
they are punished. Even now people are fined for being 
drunk and disorderly. We should like to see a penalty 
extended to those who are drunk without being disorderly. 
If it could be impressed upon people that they have no right 
to poison their bodies with any drug whatsoever the evils 
rightly complained of by temperance lecturers, but no less 
deplored by those of us who make a right use of alcohol and 
tobacco, would c2ase. But loose and inaccurate statements 
such as we have referred to above are a very fountain of 
harm. 


Annotations. 


“*Ne quid nimis.” 


THE MULKOVAL DISASTER. 


A NECESSARY tribute was paid last week by Mr. 
Morley to the value of the Haffkine prophylactic against 
plague; and this fact makes it to our mind perfectly extra- 
ordinary that the Secretary of State for India, who stands 
so high amongst our statesmen as a brave and fair man 
and a logical thinker, does not take steps to do Mr. 
Haffkine justice in the matter of the Mulkoval disaster. 
Mr. Morley has so far declined any action on the 
ground that reports have been received by the Govern- 
ment from impartial and independent sources which 
make further consideration of the matter unnecessary. 
But it is impossible that this attitude should be maintained. 
On July 29th a letter was published in the Times, signed by 
Professor Flexner, Professor Ronald Ross, Professor R. T. 
Hewlett, Professor A.S. Griiabaum, Professor W. J. Simpson, 
Professor R. F. 0. Leith, Professor W. R. Smith, Professor 
G. Sims Woodhead, Professor E. Klein, and Professor Hunter 
Stewart, in which the signatories expressly state the view 
already put forward very clearly by ourselves' that the case 
against Mr. Haffkine’s laboratory collapses upon investigation. 
All those who signed that letter are scientific men, experts 
occupying responsible positions as pathologists or workers 
in the domains of public health. Thousands of bacterio- 
logists throughout the world have been educated on Pro- 
fessor Klein’s and Professor Hewlett’s scientific publica- 
tions, treatises, and text-books. Professor Klein has now 
for over 20 years acted as bacteriologist to the Local 
Government Board while conducting this department of 
study at St. Bartholomew’s Hospital Medical School. Pro- 
fessor Sims Woodhead, professor of bacteriology in the 
University of Oambridge, is among our leaders in sero- 
therapy, and Professor Flexner of the Rockefeller Institute 
in New York is one of the chief representatives of bacterio- 
logical and pathological knowledge throughout the world. 
Professor Ronald Ross’s work and position are, of course, 
known of all men; and if we do not enumerate the claims 
of the other signatories upon immediate attention it is only 
because they are generally recognised as leaders of scientific 
thought and perfectly vouched for by the importance of 
the universities which have sought their collaboration. But 
the signatures of well-informed people do not necessarily 


1 THE LancET, Feb. 2nd, 1907, p. 299, et seq. 
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make a Geonsiiah a forcible one; the further import- 
ance of the document under consideration lies in the 
remarkably clear exposition of the facts, in the lucid 
and straightforward reasoning, and in the frank enuncia- 
tion of conclusions. The story of the Mulkoval disaster 
has been obscured by much adventitious matter, and 
some previous pronouncements on the case have been dis- 
tinctly unfortunate. The origin of the accident has been 
examined by two bodies, the Jenkins Commission in India 
and the Lister Institute, and the conclusions reported 
by these bodies have been accepted as the official view. 
But these two bodies did not agree with each other. 
The Jenkins Commission ascribed the contamination of 
the bottle with which the accident was connected to 
the Bombay laboratory. ‘he Lister Institute was asked to 
report on this finding and submitted three versions of is own 
opinion ; but neither of these versions coincided with the 
Jenkins Commission’s conclusions, nor did they coincide with 
each other. Against the four divergent pronouncements 
made by the Jenkins Commission and the Lister Institute 
we have now a strikingly conclusive and unanimous state- 
ment made by men qualified to judge of all the scientific 
questions involved and absolutely removed from possibility 
of bias. Their verdict, given in terms free from any ambiguity, 
is that the facts of the case indicate clearly that the con- 
tamination of the Haffkine praphylactic did not date from 
the time of its preparation in the Bombay laboratory and 
that therefore discussion on the methods of cultivating 
and preparing the prophylactic is not relevant to the 
question; that, on the other hand, there is very strong 
evidence to show that the contamination took place when 
the bottle was opened at Mulkoval in a manner which 
violated the technique prescribed by the Bombay laboratory. 
As we have already pointed out, the finding against the 
Bombay laboratory has not been supported by facts, but the 
Government has published that finding and invites the public 
to accept it with confidence. We invite the public to do 
exactly the reverse, for close consideration of all the circum- 
stances of the case makes it impossible to subscribe to the 
official view. Mr. Morley has said in the House of Commons 
that this is ‘‘a matter respecting which no conclusion can be 
arrived at with absolute certainty.” Such an attitude, we 
hope that he will see, ought not to be persevered in. The 
inaction of the Government cannot any longer be defended 
by any assertion that the two independent bodies which have 
reported upon the matter came to a unanimous verdict. 
Their verdicts differ, and against them a mass of testimony, 
which we think unimpeachable, is offered. Mr. Morley is 
the exact man to face such a situation nobly ; we trust that 
he may be brought to see that justice to Mr. Haffkine 
mequires an earnest reconsideration of the official attitude 
upon the matter. 


TRIPLETS. 

THERE is always a considerable amount of interest 
attending the birth of triplets, not only from the rarity of the 
occurrence, about once in 7000 births, but also because, as 
Ballantyne points out, pregnancies with more than two 
children must be considered as teratological. In THE LANCET 
of July 20th, p. 157, Dr. Robert Ollerenshaw records 
a very interesting case in which a girl aged 16 years 
was delivered of triplets, the labour being complicated 
by an attack of eclampsia, The foetuses were delivered 
artificially and were born alive. The account of the 
case, as published in our columns, does not include their 
after-history but, as might have been expected, they all 
died in a very brief space of time. The mother made 
-@ good recovery from her attack of eclampsia. There 
are several points of much interest in this case. 
The fact that more boys than girls are born in the whole 
Population appears to hold good also in the case of triplets 


sal in this. instance the three children were all male males, 
Unlike the present case, the three foctuses are most common} 

of different sexes, but while it is true that uniovular 
foetuses are always of the same sex yet this may be go 
even when the foetuses are derived from two or three ova, 
There were two placentz joined at their edges and two 
chorions, so that the case is one of biovular triplets, the 
commonest arrangement in this condition ; uniovular triplets 
are exceedingly rare, only nine well-established cases 
having been recorded in all. It is a most curious 
circumstance that the influence of heredity, illustrateg 
in the present case in the history that two aunts 
of the patient had given birth to twins, does not 
seem to hold good in the case of uniovular triplets 
but does in the case of those developed from two or 
three ova. The history of the father’s family would have 
been of much interest since there are good grounds for 
believing that the hereditary influence is decidedly greater 
when not only the mother but also the father are members of 
a prolific family. The tendency to the production of multiple 
pregnancies certainly seems to increase from generation 
to generation. In this connexion a most interesting case has 
been published by Professor F. von Winckel in which the 
hereditary influence was transmitted through the males for 
four generations, six twin pregnancies being met with in nine 
labours, occurring twice in the second, three times in the 
third, and once in the fourth generation. The extreme 
youthfulness of the two parents is noteworthy. The average 
age of the mother of triplets, as Dr. Ollerenshaw points 
out, has been shown to be about 32 years and in only 1-79 
per cent. of Mirabeau’s cases was the mother between the 
age of 15 and 19 years. The birth of triplets in a first 
pregnancy is also quite the exception, in 80 per cent. of the 
cases the mother being a multipara. As is well known, 
the occurrence of such a complication as eclampsia is pre- 
disposed to by the presence in the uterus of more than one 
foetus and in this respect, too, the case described by Dr, 
Ollerenshaw is of interest. 


THE CLASSIFICATION OF DISEASE AND CAUSES 
OF DEATH. 

ANY system of registration of the causes of death or the 
incidence of disease presupposes .the existence of a noso- 
logical classification. Of such classifications many have at 
various times been proposed, varying in their nature accord- 
ing to the state of contemporary medical knowledge and 
the objects which their authors had in view when com- 
piling them. A very full account of this intricate subject 
has been given by Mr. G. H. Knibbs in a long paper 
entitled ‘‘The Classification of Disease and Causes of 
Death from the Standpoint of the Statistician,” which was 
recently read before the Victorian branch of the British 
Medical Association. Mr. Knibbs, who is the Australian 
Commonwealth statistician, said that the scheme of any 
classification is determined by its specific aim as well as by 
the state of knowledge at the time of its preparation. 
For instance, attention may be directed principally to the 
causes of diseases, or to their pathological manifestations as 
seen by the naked eye or under the microscope, or to their 
clinical symptoms. He believed that the first attempt to 
classify diseases comprehensively on a natural history plan 
was made by Francois Bossier de Lacroix, otherwise known as 
Sauvages (1706-1767), and the result was embodied in his 
‘*Nosologia Methodica.” This work was followed by the 
‘*Synopsis Nosologiae Methodicae” of Dr. William Cullen 
of Edinburgh, published in that city in 1785. The ‘‘ Nomen- 
clature of Diseases” of the Royal College of Physicians of 
London first appeared in 1869, and the fourth edition (third 
revision) was brought out in 1906. Nearly all the English 
nomenclatures in actual use are said to be more or less 
directly derived from that of Dr. William Farr—that is to 
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say, they class diseases as nearly as possible according to 
anatomical location rather than according to their nature. 
Dr. Farr was the superintendent of the statistical depart- 
ment in the General Register Office, London, from 1838 
to 1880, and was succeeded by Dr. William Ogle, who 
in 1886 adopted a new classification. The nosological 
system of the International Institute of Statistics, or 
the Bertillon system, as it is usually called, differs 
considerably from the Ogle-Farr index and includes two 
classifications—one for the compilation of statistics of 
morbidity and the other for causes of death. It has 
the advantages of wide recognition and practical con- 
yenience, and in these respects Mr. Knibbs believes it to 
be so much superior to the Farr-Ogle nosological index 
used in Australia that he recommended its adoption 
at the Australian Conference of Statisticians which 
met in November and December last. After some dis- 
cussion that recommendation was accepted. No classifi- 
cation, however, is perfect all round, and Mr. Knibbs 
points out that the ascription of a death to a single definite 
cause is essentially empirical. This is probably inevitable, 
but it is nevertheless undesirable that the classification of 
causes of death should be governed by any etiological view 
which, from its nature, would be liable to vary from one 
country to another or with the prevalence of particular 
opinions. For instance, cirrhosis of the liver may 
be a consequence of alcoholism. Alcoholic impair- 
ment of the whole system may perhaps be followed by 
a fatal attack of nephritis. The Bertillon classifica- 
tion proposes that where the first disease is fully 
indicated it shall be recorded under ‘‘ cirrhosis of the liver” 
and the second disease under ‘‘ Bright’s disease.” According 
to this classification neither of these cases is to be recorded 
under alcoholism, so that the method has distinct limitations 
from the point of view of one who wishes to study the con- 
sequences of over-indulgence in alcohol. From one stand- 
point it might be desirable to know what statistical evidence 
there was of the number of deaths attributable directly and 
indirectly to a specific cause, but this would involve the 
impossible condition that the whole record of deaths should 
be examined and tabulated for each of such causes. 


HIGH INFANT MORTALITY AT STALYBRIDGE 
AND PRESTON. 

In his annual report for 1906 Mr. F. Vacher, the medical 
officer of the county, says that Stalybridge has a bad record 
and the highest infantile mortality in Cheshire—206 per 
1000. Preston, however, shows that in Lancashire places 
may be found that closely rival Stalybridge in its bad pre- 
eminence. During 1906, 200 children per 1000 died, as com- 
pared with 150 in 1905, the excess being due to an epidemic 
of measles in the former year which accounted for 122 
deaths, an increase of 50 per cent. on the previous year. 
There were also 219 deaths from diarrhoea, an increase of 
100 per cent. It is interesting to learn that in the opinion 
of Dr. R. C. Brown, the consulting medical officer of health 
of Preston, the cause is one that ought to have led to 
opposite results. ‘*‘Good trade,” said Dr. Brown, ‘‘ had been 
the main cause of the increased infantile mortality.” Many 
mothers who had not worked in the mills for years had, 
during the good trade of the last eighteen months, owing to 
the demand for labour, gone back to the mills, so that the 
care and attention which the children should have had were 
to some extent wanting. Another cause dependent in great 
part on the increase of mill work was artificial feeding. 
“Ten per cent. only of the deaths from diarrhoea were of 
children who were breast fed.” It may be remembered 
that some little time ago attention was drawn to Mr. 
A. W. Martin’s (of Gorton) picture of a race of flat. 
chested, breastless women as the mothers of the children 


on whom the continuity of our race depends. Dr.. 
Brown mentioned as a fact that out of every four married 
women who went to the mill three had no need to go for 
pecuniary reasons. One of the Preston councillors looked on 
the matter from a different standpoint. He mentioned a recent. 
day when the temperature was 90°F. and when what he- 
called ‘‘ live steam ” was being blown into one weaving-shed 
in the town, saying that mothers could not be healthy under- 
such conditions. Still, all this, bad as it is, only adds other 
factors to those given by Dr. Brown. So, too, the early 
marriages at the age of 16 or 17 years, which according to- 
the statement of another councillor are common among 
these boys and girls before they themselves are properly 
developed, all tend to show that Preston is not to 
be looked upon as the chosen cradle of an imperial 
race. Apropos of the above, on the same day as the meet- 
ing of the Preston council, the annual meeting of the local 
branch of the National Society for the Prevention of Cruelty 
to Children was held, and the report showed that out of 277’ 
cases investigated, 273, involving the welfare of 674 children, 
were found to be true. The report went on to say that 
when it is borne in mind that the children are compelled te- 
live in dirty homes, are fed constantly on improper food, and 
are the victims of parental laziness or indifference, ‘‘the- 
wonder is not that Preston’s death-rate stands at the figure 
it does but that it is not considerably higher.” Much might 
be done to teach girls in the elementary schools plain lessons 
on cleanliness and the food suitable for infants, but more 
attention seems to be paid to other matters that are of less 
moment than the health of the coming generation. It is 
not encouraging to see that a well-known educational expert 
is reported as saying that to advise the working woman as 
to the care of her children is to insult her, when the 
ignorance of a large proportion of the working women of the 
country after more than 30 years of ‘‘ compulsory education ” 
is more than dense. 


THE WORK OF THE LIVERPOOL COUNTRY 
HOSPITAL IN THE CURATIVE AND 
EDUCATIONAL TREATMENT OF 
CRIPPLED CHILDREN. 


Our attention has been drawn to a correspondence 
recently published in the Liverpovl Courier by Colonel} 
Robert Montgomery, the chairman of the Liverpool Country 
Hospital for Children, between the Lord Mayor of London 
and himself with reference to the terms of Sir William 
Treloar’s appeal on behalf of bis fund for the systematic: 
relief and treatment of crippled children. In the opening 
paragraph of that appeal the statement is made that though 
there have been special institutions in other countries for the 
treatment of crippled children suffering from chronic diseases, 
no such institution exists in England. Colonel Montgomery 
informed the Lord Mayor that such an institution has existed 
in the hospital at Heswell, over which he presides, for the 
last ten years, and forwarded to his lordship a full account. 
of its work. In reply Sir William Treloar repeated the 
assertion that so far as he was informed ‘‘there is in this 
country no institution dealing in a systematic way with the 
disease of tuberculosis of the bones in children at an 
early age and giving them at once curative and educa- 
tional treatment.” The chairman and the honorary 
medical staff sent another letter stating in the fullest 
manner the work that the Liverpool Country Hospital 
is doing and pointing out that not only are its aims identical 
with those of the Lord Mayor’s fund but that the methods. 
adopted are a matter of general knowledge amongst those in- 
terested in the study of disease in children. From the corre- 
spondence, as we have seen it, we consider that Liverpoob 
has well proved her claim to be the pioneer city to provide 


against a sadly urgent need, and we regret that in his replp 
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to the final letter from the hospital Sir William Treloar, 
although expressing his sincere congratulations on what has 
been accomplished by it in the cause of the cripples, did not 
see his way to a fuller acknowledgement of its claims to 
priority in the enterprise which he has so deeply at heart. 
The excellence of his own cause can surely in no way suffer 
diminution because Liverpool and not London has first 
demonstrated its value practically. 


THE LONDON MILK-SUPPLY. 


THE tuberculous milk clauses which are included in the 
General Powers Bill of the present year of the London 
County Council have now been accepted by Committees of 
both Houses of Parliament and there is every prospect that 
they will become law during the present session. The clauses 
are practically the same as those which are known as the 
‘*model clauses.” In some small details they have been 
altered to meet the views of the County Councils’ Association 
and are in their application to the circumstances of London 
somewhat modified to meet the exceptional position which 
the City of London enjoys. The County Council is to admin- 
ister these new powers but in respect of the City the City 
Corporation is to have concurrent powers and be authorised 
as to the way in which they should be exercised. The 
City Corporation is sure not to be backward in its desire to 
see diminished the risk of tuberculosis among its population. 
The London County Council will be empowered to take 
samples of milk, to examine them for the tubercle bacillus, 
to visit farms from which tuberculous milk is received, to 
examine the cows therein, and to prohibit the supply 
within London of milk derived from cows found to be 
suffering from tuberculous disease of the udder. While 
the London population will welcome this additional 
safeguard to their health the London County Council 
may well be congratulated on the result of its con- 
tinuous efforts to obtain powers of control over the 
supply of milk which the recent report of the Royal 
Commission on Tuberculosis believes to be a large 
cause of disease and mortality. The report of the Royal 
Commission has amply justified the Council in its action, 
and there is no reason to doubt that in providing a 
sufficient administration for dealing with this important 
matter the Council will be fully supported by the 
ratepayers. Further powers than those which are included 
in the General Powers Bill are undoubtedly needed, but 
these will have to be obtained through a Bill introduced by 
the Government, which, we are sure, will not be deterred by 
the Council’s Bill of the present year from proceeding with a 
comprehensive measure for dealing with a maiter of so much 
importance to human health. In the meantime the applica- 
tion of the ‘‘ model clauses” to London will play a useful 
part. 

STERILE EMPYEMAS IN PNEUMONIA AND 

CARDIAC DISEASE WITH INTACT POLY- 
NUCLEAR CELLS. 


M. F, Widal and M. A. Philibert have shown that puriform, 
meningeal and pleural effusions may be due to accumulation 
of intact polynuclear cells and are sterile. Such puriform 
pleural effusions, though rarer than septic effusions, deserve 
to be better known, At a meeting of the Académie de 
Médecine on July 9th M. Widal and M. Gougerot showed that 
they may occur during pneumonia or in case of cardiac 
disease with pulmonary apoplexy and be mistaken for 
pneumococcic pleurisy. The presence of intact poly- 
nuclear cells allows the diagnosis of sterile from septic 
effusions to be made. In septic effusions the leucocytes 
are damaged in consequence of the phagocytosis in which 


1 THe Lancet, May 25th, 1907, p. 1446. 


they are engaged. The distinction is important, because the 
prognosis of a sterile effusion is remarkably good. M. Widal 
and M. Gougerot referred to two cases of pneumonia 
recently observed by them in which a sterile pleural effusion 
with intact polynuclear cells developed. Purulent fluid was 
withdrawn by puncture. Its appearance was the more dis. 
quieting as the pneumonia had been severe and occurred in 
the course of influenza. But the presence of intact poly. 
nuclear cells allowed sterile pleurisy to be diagnosed and it 
regressed spontaneously. In one case defervescence occurred 
on the day after puncture and the signs of effusion dis. 
appeared two days later. In the second case 60 cubic centi- 
metres of greenish-yellow, very fibrinous pus were withdrawn 
on the fifth day of an attack of pneumonia. Defervescence 
occurred on the eighth day and the effusion was rapidly 
absorbed. Nothing is more striking than to compare the 
evolution of such an effusion with a pneumococcic empyema. 
This was done in the case of two patients in the same ward. 
Both had at the end of an attack of pneumonia a small 
turbid effusion. Nothing in the course of the disease or in 
the macroscopic appearance of the effusion allowed the two 
cases to be distinguished, but cytological examination 
immediately differentiated them. The presence of intact 
polynuclear cells in one case allowed the rapid disappearance 
of the effusion to be foretold. The presence of worn-out poly- 
nuclear cells revealed the pneumococcic nature of the other, 
which was confirmed by culture. Defervescence did not 
occur at the usual time, the fever persisted, the effusion 
recurred and yielded only to thoracotomy. The contrast 
between the issues of septic and sterile effusions may 
be noted in the same patient. For exmple, a man had 
a subphrenic abscess after appendicitis and right pleural 
effusion developed secondarily by contiguity. The sub- 
phrenic abscess was purulent and fcetid and contained in- 
numerable quantities of various microbes, aerobic and 
anaerobic. The polynuclear cells were damaged. The pleural 
effusion was small but puriform and turbid, and characterised 
by intact polynuclear cells. Microscopic examination, cul- 
tures, and inoculations gave negative results, Thus two very 
different collections of fluid were separated by the dia- 
phragm. Their evolution also was very different. The 
pleural effusion was rapidly absorbed, The subphrenic collec- 
tion increased and, in spite of operation, proved fatal. A 
puriform sterile effusion with intact polynuclear cells 
may also develop in the course of pleurisy due to a 
pulmonary infarct in heart disease. For example, a man, 
aged 44 years, was admitted into hospital on Jan. 5th, 1907, 
for hemoptysis. There had been ‘‘a stitch ” in the side for 
three days. The temperature ranged from 99°6° to 100°7° F. 
There was a mitral regurgitant murmur. On the 6th the 
patient had slight rigors, resembling some which had 
occurred when the pain in the side appeared, There were 
signs of a small left pleural effusion. The urine contained 
casts and six grammes of albumin per litre. Puncture of the 
pleura yielded a turbid, whitish, puriform, and fibrinous fluid, 
which contained numerous intact polynuclear cells, endo- 
thelial cells, and red corpuscles. Sterile pleurisy, consecutive 
to a superficial pulmonary infarct and of purely mechanical 
origin, was diagnosed. Rapid improvement occurred. 


THE REGISTRATION OF PLUMBERS. 


THE organisation existing for the registration of competent 
members of the trade originated, and has been sustained, 
through the public spirit of the Worshipful Company of 
Plumbers, which has spent many thousands of pounds on 
the registration system. It is now, however, about to 
be taken over by the plumbing trade. A meeting recently 
convened at the Guildhall to deal with this matter 
was attended not only by representatives of the trade from 
all parts of the United Kingdom but also by representatives 
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from professional and official bodies interested. It was 
agreed that the Plumbers’ Company is still to retain a large 
share in the management of the new body. The work of the 
plumber is so intimately associated with questions of public 
health that the public will be gainers by thus raising the 
new organisation above any exclusively trade interest and this 
its continued association with the Plumbers’ Company insures. 
Apparently the recent preference shown in the employment 
of registered men by many of the water companies, muni- 
cipal authorities, and others, has led the trade, as a whole, 
to see that certified efficiency is not without its advantages. 
The enlarged representation will doubtless stimulate registra- 
tion and may lead to some statutory recognition. A general 
council, composed of masters, men, and representatives of 
the Plumbers’ Company, is to be created, which will elect an 
executive committee, having full control of registration, 
finance, and all matters relating to the new organisation. 
We have previously on several occasions alluded to the 
expediency of legislation to enforce the registration of 
plumbers and are pleased to see that the movement in its 
favour has received such material strengthening by the 
céoperation of the trade as a whole. 


GASTRIC CANCER PRODUCING GASTRO- 
CUTANEOUS FISTULA. 


In the New York Medical Journal of July 18th Dr. A. E. 
Taussig has reported a case of a very rare condition—gastro- 
cutaneous fistula, A man, aged 53 years, came under obser- 
vation on Nov 14th, 1906. In the summer of 1905 he began 
to suffer from a dull ache in the epigastrium, especially after 
eating. About Christmas a tumour could be palpated in the 
epigastrium, and in the following June exploratory laparo- 
tomy was performed by a local practitioner. Nothing further 
was done and the wound healed by first intention. He 
rapidly grew weaker and about the end of July a growth 
appeared in the region of the umbilicus. When Dr. 
Taussig saw him he was greatly emaciated, very cachectic, 
and white haired, and looked like a man 80 years of age. 
His temperature varied irregularly from normal to 101°F. 
He took only liquid food, but in sufficient quantity 
and with relish. In the epigastrium was a laparotomy scar 
extending along the middle line to the umbilicus, where it 
ended in a raw, granulating mass of about the size of a 
small fist and hard. The entire epigastrium was filled by a 
hard, nodular, immoveable tumour, apparently adherent to 
the parietes. A course of alcohol injections into the mass 
of ten drops of 95 per cent. alcohol was begun. After the 
first injection the centre of the mass became necrotic, 
forming a funnel-shaped depression. On removing the 
dressing after the second injection the gauze was found 
soaked with milk and a fistula through which a probe 
could be passed into the stomach was found. All the 
food and water subsequently flowed out of the open- 
ing, milk being passed unclotted. 24 hours after the 
establishment of the fistula death occurred. The necropsy 
showed a hard, nodular mass on the anterior aspect of 
the stomach joined by a thick, cylindrical bridge to 
the umbilical tumour. On opening the stomach the mass 
was seen to project into its lumen. About the centre 
of the infiltrated wall of the stomach was an opening 
large énough to admit the little finger. This opening soon 
narrowed into a tortuous fistula through which a probe could 
be passed to the opening above described. On opening the 
fistula it was seen to be lined with smooth hard cancerous 
tissue ; there were no signs of an abscess anywhere. There 
were no metastases and apparently no glandular induration. 
Microscopically the tumour showed the characteristics of an 
adeno-carcinoma., Gastro-cutaneous fistula is a very rare 
condition and other causes of it are perforation of a gastric 
ulcer which gives rise to an abscess that eventually opens 


externally and tuberculous peritonitis causing perforation 
both into the stomach and externally. In 1858 Murchison 
carefully searched the records of three centuries and was 
able to find reports of only 25 cases of gastro-cutaneous 
fistula, of which 12 were due to gastric ulcer, six to 
trauma, one to necrosis of ribs, and six to gastric cancer. 
Since that time 18 more cases due to gastric cancer have 
been reported, making 24in all. In 16 food passed through 
the fistula and in eight the opening was too small to permit 
this. In two of the latter, however, gas escaped from the 
stomach. The fistula occurred spontaneously in 16 cases and 
was produced by incision of a bulging abscess in the other 
eight. These fistulas may be produced in two ways. An 
abscess may form, usually between the stomach, liver, and 
colon on the one side, and the abdominal wall on the other. 
Usually the abscess is produced by gastric perforation, but 
sometimes a large abscess develops and perforates into the 
stomach secondarily. Sooner or later, if the patient survives 
and if the abscess does not discharge into the colon or 
pleura, it produces external bulging, usually in the epi- 
gastrium, and either ruptures spontaneously or is in- 
cised. Less frequently there appears to be no abscess 
formation at all; the gastric tumour becomes adherent to 
the abdominal wall, grows through it and appears externally, 
usually at the navel, as a fungous mass. The central portion 
becomes necrotic, and the necrotic process extends both to 
the gastric and the parietal ends of the mass and a fistula 
lined by cancerous tissue results. A complete gastric fistula 
may discharge only pus in consequence of the narrowness of 
the lumen or on account of its tortuous course. The dimen- 
sions of the external orifice vary, sometimes hardly admitting 
a probe, sometimes being over an inch in diameter. Death 
usually soon follows, the interval varying from 24 hours (in 
the case reported above) to 13 months (in a case recorded 
by Murchison). 


MYIASIS IN ALGERIA. 


AN interesting study in parasitism is afforded by the 
observations of Dr. Edmond Sergent and Dr. Etienne 
Sergent on ‘‘Thim’ni,” a form of myiasis occurring in 
Algeria, in a paper published in the Annales de I’ Institut 
Pasteur of May 25th. For some years past they had noticed 
an affection of the face common among the shepherds of the 
mountains of Kabylie. The condition appears to be caused 
by the larve of the (istrus ovis, which usually attacks 
sheep. The native name for this fly is ‘‘ Thim’ni ” and the 
same name is applied to the condition produced by its 
larve. It haunts the pasturages on the ridges and never 
descends to the villages. It deposits its ova while in flight, 
without settling, upon the eyes, the nostrils, or the lips of 
the shepherds, especially those who have eaten of the fresh 
sheep or goat’s cheese. The condition is likewise found 
in degs which are also fed upon cheese. If the ova 
are deposited upon the eye there is severe smarting, 
vision becomes impaired owing to the swelling of 
the conjunctive, and active white larve move over its 
surface. When they are deposited in the nostrils the pain is 
very great ; and there are severe frontal headache preventing 
sleep, itching about the frontal sinuses, and a continual 
serous discharge from the nose. If the lips are the site of 
the affection inflammation extends to the throat and deglu- 
tition becomes difficult and painful, while cough is trouble- 
some. Similar conditions are produced in dogs, The 
affection lasts from three to ten days and cure is always 
effected. The treatment adopted by the natives is in the 
case of the eye to remove the larve with a small piece of 
linen, for the nose to smoke tobacco or to snuff with it, and 
for the throat to gargle with an infusion of tobacco, onion, 
garlic, or pimento. ‘The fly is difficult to secure, but the 


writers were able to find it in the very hot weather flying 
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above the sheep and to establish its identity with the 
<Hstrus ovis of Linnzus, the characters of which they 
describe in detail in their paper. Hitherto, this fly has not 
been recognised as attacking man except for a few observa- 
tions, such as that by S. Kirschmann in Russia. A study of 
the distribution of the fly in its relation to the condition pro- 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


ALTHOUGH the proceedings of the British Association for 


the Advancement of Science, which were commenced at 
duced by it in man revealed the interesting fact that this 


fly only attacks man in certain mountainous regions, where 


Leicester’ on Wednesday, July 3lst, were not marked by 
any startling announcements from any particular ficld of 


the number of sheep is less than the !mman population. In scientific research yet it must be owned that the presidential 
other regions where sheep are abundant in mek affested addresses and the papers read in the various sections were in 


or only attacked in rare instances. 


SARCOMA IN RATS. 


general numerous and interesting and served to summarise 
the position of scientific progress so far as it has gone. Op 
past occasions the subject chosen by the newly elected 
president for his opening address has frequently touched the 
fringe of medical science or related in some way or 
other to some branch of the healing art, a circumstance 


A FORM of sarcoma occurring in rats and capable of which has often called for the publication of the address in 


inoculation forms the subject of an important note by Dr. 


full in these columns. On the present occasion, how- 


3 i ever, the choice of President fell upon the distinguished 
Simon Flexner and Dr. J . W. Jobling of New York in the astronomer at the Cape, Sir Davip Gi, K.O.B., LL.D., D.S8c., 
Centralblatt fiir Allgemeine Pathologie und Pathologische 


Anatomie of April 15th. The original tumour began in the 
seminal vesicle of a white rat and proved to be capable of | has chiefly been associated. 


F.R.S., who naturally confined his observations mainly to 
that department of science with which the labour of his life 
The result was an exceedingly 


inoculation both in white and grey rats. In the first trial interesting review of the progress of astronomical science, 


inoculation succeeded in from 20 to 30 per cent. of those 


He referred to the extraordinary revelations which had arisen 


t of the adopti f ti hi thods, to the di 
investigated only, but in later trials by using the more 


rapidly growing tumours in an early stage for inoculation 
successful results were obtained in from 95 to 100 per cent. 
Inoculation was successful whether done subcutaneously 
or by intramuscular or intraperitoneal methods. After 
inoculation the growths infiltrated surrounding tissues 
and in the case of the skin went on to ulceration, There 
was no sign of encapsulation, growth occurring at the 
periphery into the surrounding tissues. The nodules in the 
subcutaneous tissue were at first freely moveable, but later 
became fixed to the skin or to the muscles. Intraperitoneal 
inoculation usually led to multiple tumours in the omentum, 
the mesentery, and between the liver and the diaphragm. 
Sometimes the kidneys became involved in the growth; in 
other cases ascites was produced with a general miliary 
sarcomatosis of the peritoneum. A remarkable feature of this 
¢umour was its tendency to produce widespread metastases. 
These were most frequent in the lungs and in the peri- 
bronchial lymphatic glands, but were also found in the ribs, 
intercostal muscles, the kidneys, and the heart. Rats with 
a primary tumour could be successfully inoculated a second 
time. It appears that those rats in whom a first inocula- 
tion with a less active growth has been unsuccessful often 
show a greater resistance to a subsequent inoculation 
with a more active form of the growth. Histologically 
the tumour appeared to be a mixed-celled sarcoma. 
‘The cells were spindle-shaped and polyhedral and a con- 
siderable number of giant cells were present. There was 
-only a little fibrillar ground substance. In parts of some 
of the tumours tubular or irregularly alveolar arrange- 
sments of the cells could be recognised. 


THE occasional presence of the meningococcus in the 
‘kidneys and urine of patients suffering from epidemic 
~-cerebro-spinal fever has led Dr. Pick of Berlin to recommend 
the systematic disinfection of the excreta in this disease. 
in Scotland during the week ended August 3rd, there were 
maine deaths from this cause registered in Glasgow, two 
in Leith, one in Edinburgh, one in Dundee, and one in 
Paisley. In Glasgow the weekly report issued on August 2nd 


showed that there were at that time 47 cases under 
treatment. 


Mr. Andrew Carnegie has given £100,000 for King 
Edward’s Hospital Fund for London. Mr. Carnegie ex- 
presses the desire that it should be used as seems best, ‘‘the 


covery that the nebulous light of the sky consists after all 
of masses of luminous gas, out of which stars or suns have 
been, and are being, evolved, to the amazing truth that the 
stars—‘‘ the crucibles of the Creator ’—are alike in design, in 
chemical constitution, and in process of development. ‘ The 
spectroscopic astronomer,” said Sir David Gill, ‘* has to thank 
the physicist and the chemist for the foundation of his 
science, but the time is coming,” he added, ‘‘ when the 
astronomer will repay the debt by wide-reaching contributions 
to the very fundamenta of chemical science.” 

The address to the Physiological Section was delivered by 
the president, Dr. AUGUsTUS D. WALLER, who discussed the 
action of anesthetics. He referred to the attempts that have 
been made to determine what he thought might be designated 
as the physiological arithmetic of chloroform, the question 
of dosage. Death by chloroform he believed to be an avoid- 
able fact which will be diminished in future years by a wider 
knowledge of the physiology of anzsthesia. The safe 
administration of chloroform consisted, in his opinion, in its 
continuous administration at a strength of between 1 and 2 
per cent. Dr. Waller then described apparatus by means of 
which absolute standard mixtures of air and chloroform 
could be administered. Dr. FREDERIC W. HEWITT, in the 
course of the discussion, said that whilst he recognised the 
value of Dr. Waller’s and Professor Vernon Harcourt’s work 
upon this subject it was impossible to apply the method of 
exact percentages of chloroform in many cases and equally 
impossible to instruct students wholly in that method. 
Certain subjects required a higher percentage of chloro- 
form than others and individuality entered largely into the 
matter in practice. Still he agreed that by the percentage 
method, aided by the practical knowledge that came of ex- 
perience, the administration of anzsthetics might be robbed 
of its terrors. 

In the Physiological Section, also, an interesting debate 
on the Physiological and Therapeutic Uses of Alcohol was 
opened by Professor A. R. CusHNY. He observed that 
alcohol might sometimes increase the taste for food and 
encourage its digestion, but when moderation was departed 
from the whole of the digestive processes were disorganised. 
In some conditions, such as old age and debility, it might 
be justifiable to neglect the drawbacks of alcohol but it ought 
to be advised only with eyes open to the risks run and with 
the recognition that a drug was being prescribed. Certain 
investigations had shown that the abuse of alcohol lessened 
the resistance to invasion by pathogenic organisms but there 
was nothing to show that the habitual use of alcohol in 
small quantities or its therapeutic use had this effect, and 
the whole interest of the question lay in the dietetic use 
of alcohol as contrasted with the. drunkard’s abuse of it. 
An interesting discussion followed, in which the PRESIDENT, 
Dr, W. H. R. Rivers, Dr. Drxon, Sir VictoR HORSLEY, 
Mr. ©. J. Bonn, and Dr. Reip Hunt of Washington took 


part. 
The presidential address in the Botanical Section was 


emore strenuously for reform the better.” 


delivered by Professor J. B. Farmer, M.A., F.R.S., who 
presented the result of his reflections on some of the 
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aspects of botany that are often not seriously regarded. 
Perhaps the most interesting part of his discourse was 
that which dealt with the examples of interference 
with the developmental processes. ‘‘ Disease,” he said, 
“represents the necessary outcome of a disturbance, how- 
ever introduced, into the course of metabolism which diverts 
it from the normal channels.” Pathology thus recognises 
that the explanation and the consequent control of 
disease lie ultimately in the correct appreciation of 
the cellular reactions as the result of their experimental 
study. He believed that we have gained enough insight 
into the chemistry and physics of the living processes to 
warrant us in hoping that we shall penetrate a good deal 
deeper still. When the conditions for the manifestation of 
life and all that it implies are satisfied, what will be pro- 
duced depends partly on the structure of the apparatus 
itself (i.e., on the hereditary organisation), partly on the 
nature of the substances fed into the apparatus, and 
finally, on the physical conditions under which it is working. 
The goal will not be reached, he added, until we have 
solved the problem as to the nature of organisation 
itself. 

“What is an atom?” formed the momentous issue at one 
time in the section of Mathematical and Physical Science, 
where were gathered together both physicists and chemists 
each claiming for this mighty particle an electrical or 
chemical definition according to whether the claimant was 
chemist or physicist. Sir OLIVER LovGE did not mince matters 
and at once acknowledged that he was prepared to champion 
the electric theory of matter, regarding it as a working 
hypothesis of the most valuable kind in providing a guide to 
experiment, and he trusted it would long continue to hold the 
field and to stimulate the work of many explorers. He 
regretted that Lord Kelvin had not accepted this theory but 
had shown a disposition of late ‘‘ to destroy his own children.” 
Sir WILLIAM RAMSAY acknowledged the great light which 
physicists had thrown on the question but as a chemist he 
was more interested in the proximate than in the ultimate 
construction of the atom. Later, Sir William Ramsay 
referred to his experiments with radium emanation (already 
described in THE LANCET) in which there appeared to be 
distinct reason for believing that the energy of the emanation 
had ‘ degraded ” copper into lithium. 

The atomic theory was also discussed by Professor A. 
SMITHFLLS in his opening address to the section on Chetnistry. 
He did not admit that the investigations of radio activity 
had entailed anything like an unsettlement of their scientific 
articles of faith. ‘The atomic theory stood to-day as an 
indispensable instrument for productive chemical work, it 
had neither had its day norceased tobe. The hard indivisible 
ball of specific substance had served chemistry well, better, 
perhaps, than the bells and vortex rings of the physicist. 
Professor Smithells discoursed also on the subject of flame, 
astudy to which he has given special attention and added 
great interest. He did not think there could be any doubt 
that the luminosity of the hydrocarbon flame was due 
essentially to the separation within the flame of minute 
solid particles of what was practically carbon. 

In the Biological Section Mr. OswaLp H. LUTHER read a 
paper on the Teaching of Biology in Schools. He said that 
as a training in experiment, in precision, and in exact 
reasoning biology perhaps has not the advantages of physics 
and chemistry, but in quickening the powers of observation 
it was, he thought, unsurpassed by any of the sciences. As 
to the contention that anatomy and physiology are ‘‘ nasty ” 
and even indecent and not fit subjects of education virginibus 
puerisyue he asks, ‘‘ Are we to do all we can to encourage 
the study of animal life and then deny all information and 
guidance on phenomena (the processes of reproduction which 
it is proposed should be left out of the curriculum) which 
are bound to come under observation as though these were 
something unholy and unclean?” He contended that curiosity 
on these matters is natural and inevitable and therefore 
he submitted that it is far better—it is best—that this 
legitimate curiosity should be satisfied and instructed in a 
clean, wholesome, and scientific way than by any other 
means, and it is only by such a course that a reverent respect 
~ ey whole body, whether of brute or man, can be 


We have attempted but a brief sketch of part of the 
Proceedings of the British Association this year, but 
we have said enough to show that the subjects brought 
— discussion were completely cosmopolitan in cha- 


FORTY-NINTH ANNUAL REPORT OF THB 
GENERAL BOARD OF COMMISSIONERS 
IN LUNACY FOR SCOTLAND. 


THERE were 17,593 insane persons under official cognisance 
on Jan. 1st, 1907; of these 2563 were maintained from private 
sources, 14,979 by parochial rates, and 51 at the expense of 
the State, the total increase during the year being 143. The 
following figures indicate the differenee in the manner of 
distribution of registered lunatics compared with those on 
Jan. 1st, 1906. In Royal asylums there isa decrease of 12 
private patients and 124 pauper patients. In district asylums 
there is an increase of 31 private patients and of 401 pauper 
patients. In private asylums there is a decrease of 17 in the 
number of private patients. In parochial asylums there is 
an increase of 35 pauper patients. In lunatic wards of poor- 
houses there is a decrease of 168 pauper patients. In private 
dwellings there is an increase of seven private patients and 
of 22 pauper patients. In the year 1905 there was a decrease 
in the number of pauper patients in 15 counties. In the year 
1906 there was a decrease in 18 counties. These counties 
include large industrial centres such as Aberdeenshire, 
Forfarshire, and Fife. The total decrease in the number 
of pauper lunatics in the 18 counties above mentioned 
amounts to 96, as compared with a decrease of 59 in 15 
counties during the previous year. This decrease is more 
than counterbalanced by an increase of 262 in the remaining 
15 counties, but of this increase 77 per cent. is contributed 
by the counties of Edinburgh, Lanark, Renfrew, and 
Stirling. Since 1858 the number of lunatics on the register 
of the Board has increased 197 per cent., while the increase 
of the population during the same period has been 56 per cent. 
This is a fact, however, which has no bearing upon the 
question of the increase of insanity, as the provision made 
for the insane in 1858 was altogether inadequate and the 
Act passed in the previous year was to remedy this defect 
and to place a larger number of the insane upon the Board’s 
register. The Commissioners report with great satisfaction 
that the statistics of the past two or three years seem to 
show that a point has been reached beyond which no con- 
siderable increase of registered lunacy need be looked for, 
except that which corresponds to the increase of. the popula- 
tion. The largest actual number ever placed on the register 
in one. year occurred in 1902, when it was 3660. The 
number was 3658 in 1904; 3449 in 1905; and 3370 
in 1906. When it is considered that these decreases 
have occurred in a population which is estimated 
to be growing at a considerable rate, the figures are 
significant. And, further, what is even more significant 
is the fact that the numbers registered for the first time for 
the combined classes show a continuous fall during the past 
four years, and the largest fall occurred in the year 1906, 
The number of voluntary patients admitted into the asylums 
during 1906 was 103, which is about 20 over the average 
number so treated, and the Commissioners speak highly of 
the value of this form of treatment. The recovery-rate taken 
from the recoveries per cent. of admissions, excluding 
transfers, is 41°2 for private patients, or about an average 
one, whereas for paupers there is a marked decrease. The 
Commissioners account for this by the increased use of the 
observation wards connected with parochial hospitals, which 
probably intercept a considerable number of persons suffering 
from passing attacks of mental disorder, many of whom in 
the absence of such wards would have been removed to 
asylums. The proportion of deaths per cent. of the numbers 
resident in all establishments is 9-1 for private patients and 
9°5 for pauper patients. A licence was granted for the 
establishment of one new private asylum. 

The establishments for the insane in Scotland arrange 
themselves in the.following groups: (a) Royal and district 
asylums; (2) private asylums; (¢) parochial asylums ; 
(a) lunatic wards of poorhouses; (¢) training schools for 
imbecile children ; and (f) criminal.department. Several 
pages of the report are devoted to matters concerning the 
various institutions above referred to. 

The number of private patients who were provided for in 
private dwellings with the sanction of the board on Jan. Ist, 
1907, was 133; one-third of these were ia houses which 
possessed a special licence for the reception of not more 
than four patients, and two-thirds were placed singly in 
houses, which, having only one patient, require no licence. 
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The number of pauper patients provided for with the 
sanction of the board in private dwellings on Jan. 1st, 1907, 
was 2774, showing an increase of 22 compared with the pre- 
ceding year. Of these, 972 were boarded with guardians 
who are relatives and 1802 with unrelated guardians. Refer- 
ring to the patients who are under private care in private 
dwellings Dr. John Macpherson writes: ‘‘ The great 
majority of patients boarded with strangers could not be 
better taken care of if they were living with their 
own relations. It would be surprising that the small re- 
muneration offered should call forth so much self-sacrifice 
and devotion as are often shown, were it not known that 
among the better guardians a patient who has lived for some 
time in the house comes to be regarded as one of the family.” 
The Commissioners draw attention to the want of accommo- 
dation for the poorer class of private patients. They give a 
table which shows that on Jan. 1st, 1907, there were 295 private 

tients in district asylums formally registered as such and on 
le 15th, 1906 (the latest date available for the class), there 
were 230 patients registered as pauper patients but wholly 
maintained by their relatives or from other private sources, 
making in all 525. A table is published showing the amount 
of restraint: and seclusion employed and it indicates what an 
enormous reduction has taken place in this form of treatment 
during the last five years. In order to furnish the Royal 
Commission on the Care and Control of the Feeble Minded 
with the information desired by it a return was obtained 
from all establishments for the insane in Scotland, showing 
among all patients admitted during the five years 1901-05 
the number respectively (1) of those who had been imbecile 
from birth or early life ; and (2) of those affected with insanity 
first acquired in adult life. The proportion per 100,000 of the 
population was 44°5 of the imbecile class and 568°0 of the 
acquired insanity class. An attempt was made to discover 
the relative proportion from the rural areas as compared 
with the urban districts but the number of admissions for 
five years proved much too small to make any conclusion on 
this point possible. There is an instractive statement in the 
report regarding the cost of building district asylums which 
is well worth careful perusal. The total cost of maintenance 
for 17,336 pauper lunatics, who were under care for longer 
or shorter periods durng the year 1906 in asylums, lunatic 
wards of poorhouses, and private dwellings, and for other 
expenses connected with them, was £391,108; of which 
£311,046 were for maintenance in asylums (including institu- 
tions for imbecile children), £19,197 were for maintenance in 
lunatic wards of poorhouses, £49,732 were for maintenance in 
private dwellings, and £11,133 were for certification, trans- 
port, and other expenses. Of this expenditure £21,577 were 
repaid by relatives and £115,972 were contributed from the 
local taxation account in terms of Section 22 of the Local 
Government (Scotland) Act, 1889, and of Section 2 of the 
Education and Local Taxation Account (Scotland) Act, 1892. 
The net expenditure by parish councils on the maintenance 
of patients was £253,559. The report contains the usual 
valuable tables and statistics. 


THE INTERNATIONAL HOUSING 
CONGRESS. 


THE eighth meeting of the International Housing Congress 
was formally opened by Sir Join Dickson-Poynder at Caxton 
Hall, Westminster, on the forenoon of August 5th. Although 
this is its first meeting in London the congress is not of 
recent origin, for it was first formed in 1889, and as we have 
already mentioned has met in Paris (twice), Antwerp, 
Bordeaux, Brussels, Diisseldorf, and Liége. It has a 
permanent committee, of which M. Lepreux (Belgium) 
is the chairman. The Governments of Austria, France, 
Germany, Russia, Spain, Sweden, Norway, Denmark, 
Belgium, Holland, Hungary, Italy, South Australia, and 
New Zealand have sent official delegates. The United 
States of America and Japan are also represented, as well 
as a large number of Euro cities, including Paris, 
Marseilles, and eight other places in France; Berlin, 
Hamburg, and 29 other places in Germany; Brussels, 
Antwerp, and ten other places in Belgium ; and Amsterdam, 
Rotterdam, and four other places in Holland. The United 
Kingdom is represented by the Local Government Boards of 
England, Scotland, and Ireland, by several county councils 
and London borough councils, and by a number of pro- 
vincial towns, All the papers read before the congress 
were printed in English, French, and German. 


Sir JoHN DicksoN-PoyNDER in his introductory remarks 
spoke of the importance of the question and the difficulties 
with which it was surrounded ; he said that it was common 
to all industrial countries and that international Conferences 
=~ valuable means of suggesting remedies for the existing 
evils. 

Mr. JOHN Burns, President of the Local:Government 
of England, welcomed the Congress on behalf of the Prime 
Minister and the British Government. He said that in 
London all types of houses, all varieties of architecture and 
all methods of building were to be seen. In every coun 
old and new, the people were being rapidly urbanised’ 
and if the urbanisation of the poor were not con. 
trolled devitalisation of the people must occur. Improve. 
ments were being made in London, and in fact the 
progress made in the last decade was greater than in 
the previous century. London, however, was not yet 
what it should be. The proportion of overcrowded popula. 
tion, living more than two in a room, was: in London 
1 in 7; in Leeds, 1 in 10; in Sheffield, 1 in 12. Never. 
theless, the death-rate in this country was roughly the 
lowest in the world, and with regard to housing ‘there 
were five persons per house in England, where they 
lived in cottages; 10 persons per house in London 
where they lived in houses; 20 per house in New 
York, where they lived in tenements; and 26 in Paris and 
46 in Berlin, where they lived in barracks. In New York, 
where he had recently been, notwithstanding the alleged 
superiority of comfort and wealth, there were 350,000 dark 
interior rooms, and 2,300,000 persons living in 82,000 tene- 
ment houses. With regard to reform they must not be too 
peremptory or too uniform in dealing with different con- 
ditions. The class affected by the housing difficulty were not 
the rich or the middle classes, or even the artisan class in 
whose houses great improvement had been effected along 
with improved knowledge and increased sobriety. The 
difficult class was that of the unskilled labourer, whose home 
was a place to be away from and live out of, a noisy 
rendezvous provoking appetites which found solace in the 
public-house. Where casual labour was endemic poverty was 
epidemic. But as the causes were multiple, so the remedies 
must be multiple, the essential condition being to raise 
the wage of the unskilled labourer, who must also have 
improved education and be brought up to the standard 
of the artisan. Mr. Burns contrasted the poor man’s 
home with the housing of criminals, paupers, and lunatics, 
on whom as much was spent per bed as reformers 
asked for to provide a whole house for a family. After 
referring to the importance of traction and the work 
of the London County Council, especially in the provision of 
trams, he warned them not to be too enthusiastic about any 
particular remedy. The evils were multiple—there were the 
rush to the towns, the immobility of skilled labour, drinking 
habits created and perpetuated by slum life, and female 
labour. With regard to the rural exodus he believed that a 
rural return was going on, that the excitement of town life 
had been found out, and the benefit of fresh air recognised. 
In conclusion, he strongly deprecated the view that in find- 
ing better homes for the people the State should do more 
than it had been doing, the municipality less, and the 
individual still less. His opinion, on the contrary, was that 
individual action was an essential requisite for success. 

The Mayor of WESTMINSTER also delivered a short address 
of welcome, after which a vote of thanks to Mr. Burns and 
the other speakers was passed, on the motion of M. LEPREUX, 
seconded by Signor MAGALDI (Italy). 

In the afternoon Alderman WILLIAM THOMPSON delivered 
his presidential address. He said that there was a 
general agreement of opinion to the effect that unhealthy 
dwellings and slums should be improved or destroyed at 
the expense of somebody. It was also generally held 
that the public up to now had had to pay too much 
for getting rid of the dangers, so often caused by neglect 
or selfishness of private individuals or of the owners 
of such property. The new housing accommodation was 
insufficient in quantity, inferior in quality, or, in ,mapy 
vital respects, unsuitable in character, the place that should 
be occupied by cottages, for which there was a great demand, 
being filled by akind of spurious villa which was not really 
wanted. It was therefore neces: to encourage private 
owners and local authorities by means of one kind or another 
to increase, improve, and vary the supply of new and suit- 
able dwellings. Contrary to many prevailing notions, 
municipal building in towns had not been followed by 4 
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diminution of private enterprise but rather by increased 
activity on the part of societies and individuals. 

Papers were also read on House Inspection and on the 
Land Question. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS: COMMITTEE 
MEETING AT LONDON. 


(FROM oUR SPECIAL COMMISSIONER.) 


On Friday evening, August 2nd, members of the British 
Association of the Medical Press were in attendance at the 
Langham Hotel to receive the representatives of the medical 
press associations of other countries. Unfortunately there 
were disappointments at the last hour. ‘The Dutch delegate, 
for instance, was prevented from attending and there was 
not time enough to find a substitute. The Italians had 
promised to send three delegates, but in any case they did 
not arrive in time. There were consequently representatives 
from Austria, Germany, Belgium, France, Norway, and 
Great Britain, only six nationalities, and this is an illustra- 
tion of one of the great difficulties that beset this in common 
with all other international associations. A society to be 
really international must be governed by a committee the 
members of which live in the country they represent and who 
have therefore to travel long distances so as to meet each 
other. Thus in regard to the present organisation it will 
be remembered that its creation was definitely decided 
at the International Congress of the Medical Press 
held in Paris in 1900. Then in 1902 an international 
conference was convoked at Monaco to draw up the 
statutes of the proposed association. These were adopted by 
the Second International Congress of the Medical Press held 
at Madrid in 1903 and in September of the same year the 
committee of the association met at Brussels. In 1905 the 
committee came together again at Berne and in 1906 a 
general assembly of the association was held at Lisbon. 
Finally this year the committee has met in London. Next 
year it will go to Berlin and the year following there will be 
the next general assembly of the association at Budapest. 
It is necessary, therefore, to be a somewhat experienced and 
hardened traveller to follow the society in all its peregrina- 
tions and it is not surprising if there is but a small attend- 
ance at these meetings. 

On the morning of August 3rd the delegates met at the 
rooms of the Medical Society of London which is next door 
to their hotel. Professor POSNER of Berlin, President of the 
Association, took the chair, and, after expressing his thanks 
to the British members for organising their reception, called 
upon the general or international secretary of the association, 
Dr. R. Blondel of Paris, to present a report on the general 
situation. 

Among other details given by Dr. BLONDEL he explained 
that they had been successful at Lisbon in some of their work. 
One of the objects of the association was to see that all the 
necessary facilities and privileges were provided for members 
of the association who attended congresses so that they might 
do their difficult work with as much ease as possible. At the 
International Congress of Medicine held at Lisbon in April, 
1906, the Portuguese organisers of the medical congress gave 
to the medical press all that they requested. They also 
printed a report of the proceedings which was now dis- 
tributed among the delegates present. This was the first effect 
produced by the association and they were going to get 
similar advantages for the International Congress to be 
held at Budapest in 1909. The next question was that of 
medical papers (so-called) issued by manufacturers and di: tri- 
buted gratuitously. Nothing definite had been achieved. This 
had become a real plague in France. Firms preferred to 
spend £1000 a year in issuing a publication of their own 
rather than spending the same amount in giving advertise- 
ments to genuine medical journals. Consequently the income 
from advertisements was decreasing. A committee had been 
appointed to deal with the matter but it could not agree as 
to a formula. What constituted a gratuitous publication ? 
All papers could pretend to have purchasers. Now in France 
if the advertisements fell off they would have to raise the 
sale price or subscription, but then the subscribers would 
cease to subscribe, so that medical papers were menaced with 
extinction, Doubtless, if it had become a matter of sufficient 
advantage to be a member of the Association of the 


those who contributed to these gratuitous journals. As 
matters now stood, however, such authors would not care if 
they were excluded. In regard to copyright nothing new 
had occurred since the meeting of the committee at Berne. 
It was then decided that authors should not publish the 
same paper at the same time elsewhere, even in another 
country and in another language, without giving due notifica- 
tion that they intended to do so. Still, speaking of 
the French Medical Press Association, Dr. Blondel said 
that many of its members did not appreciate the use 
of the International Association. Some of them had 
even proposed not to subscribe, but this occasioned very 
energetic protests, the President going so far as to say he 
would resign if such a proposal were carried. The suggestion 
was easily set aside. The fact nevertheless remained that 
the association had not yet succeeded in rendering services 
of such an indisputable character as to make its usefulness 
generally recognised. Much more had to be done. The 
International Association struggled for others who did not 
support the association. Dr. Blondel explained that illness 
had, at the last moment, prevented one of the three delegates 
towhich France was entitled from being present. The Russians 
still refused to answer letters. There was the disturbed 
state of the country and the fear of compromising themselves 
politically to account for their silence, but he thought that 
perhaps the blunder committed in 1900 had not yet been 
forgiven. They had unintentionally received a person who 
was not properly delegated ; but the real delegate, instead 
of attending, said it was too hot and went off to Trouville. 
Also the Russians are as bad as the Americans in the 
infringement of copyright and that might account for their 
absence. As for the Italians, they were still quarrelling 
among themselves with deplorable persistency and energy. 
The general secretary had written four times, registering the 
last two letters, to Dr. Ascoli, who was one of the Vice- 
Presidents of the International Association, and yet he had 
received no answer. Dr. Bossi replied and promised to come 
and two other Italians were to accompany him but they had 
not arrived. Evidently it would be necessary to wait till the 
Italians had finished quarrelling and had collected some 
funds. All countries were not like England with its two 
great leading journals working harmoniously together. 
Something would have to be done to secure a Hungarian 
representation, though as yet there was not even a national 
organisation in Hungary. The Bohemians and other nation- 
alities united to the Austrian Empire might come in. 

Dr. DoLErRis, the second French delegate, also spoke at 
some length, confirming much of what Dr. Blondel had said. 
There were in France the druggists’ press and the genuine 
press, and it was a mistake to despise the former. There was 
one firm interested in ferruginous products that published a 
paper often containing good articles written by able men who 
were well paid. The editor received £400a year. fvidently 
such things should not be, and medical men who wrote for 
manufacturers of drugs should not be admitted into the Asso- 
ciation of the Medical Press. In France they had formerly 
been very severe but they had become lax and it would now 
be necessary to purify their ranks. 

Professor PosNER of Berlin reported for Austria and 
Germany. The organisation of the medical press published 
in the German language had progressed. At first the work 
was slow but now they had enrolled all the editors of 
the archives as well as of the journals. Thus they 
had become a force and this they proved by taking action 
against authors who were poisoning public opinion. There 
were medical men who offered to sell to manufacturers of 
medicaments articles describing the cures they were supposed 
to have effected by the use of one of the manufacturer’s 
drugs. If the article was refused they simply changed the 
name of the drug and tried another manufacturer. They 
might offer to give the details of, for instance, a hundred 
cases for a thousand marks. The German Association of 
the Medical Press had approached the manufacturers. 
They were well received and supplied with docu- 
ments that left no doubt whatsoever as to the venal 
character of the practices described. A list had therefore 
been drawn up comprising more than 40 names, and these 
were not all Germans, but there were Austrians, Italians, 
and others anxious to sell their services to the German 
druggists. The German Association of the Medical Press 

has decided not to, publish any contributions from these 
persons. Further, should any paper insert an article from 
these writers that paper will not be admitted into the asso- 


Medical Press something might be done by excluding 


ciation. This may result in their having to expel from their 
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association some of the papers already admitted, but in this 
rested the power and opportunity of making a worthy press 
and of rendering it a privilege and an honour to belong to 
the German Association of the Medical Press. The question as 
to the legality of a black list.had been raised. In Germany 
it was not thought illegal if it could be proved that it was 
for the public good and not due to any personal animosity. 
However, one of the black-listed men had taken legal action ; 
therefore a verdict would soon be rendered which would clear 
up this somewhat doubtful question. Among other works 
attempted an effort had been made to regulate spelling and 
rules had been established to govern newspaper controversies. 
The opener of the controversy had the right to conclude but 
it was not always easy to ascertain who had begun the 
controversy. In that case the editor had the right to decide. 
Again, there was the question of rejecting certain classes 
of advertisements, and the German papers were all being 
brought into line, so that they should each act in the same 
manner. Thus recently a remedy was to be advertised with 
exaggerated descriptions of its efficacy. Therefore all the 
papers refused to insert the advertisement. The manu- 
facturer had then to modify his tone, and the advertisement 
was only inserted when all exaggerated and false state- 
ments had been withdrawn. Professor Posner concluded 
by saying that the committee must meet again before the 
Budapest Medical Congress and, on behalf of the Austro- 
German press, invited the committee to come to Berlin at a 
date to be fixed according to circumstances. 

Dr. DEJACE, speaking on behalf of the Belgian Association 
of the Medical Press, said that they had also been engaged in 
raising the moral tone of the medical press. In 1898 a law 
sanctioning professional associations was passed and since 
then they had attempted to group the medical profession. 
The difficulty was to find disciplinary powers, for the law 
was very severe against boycotting. In Belgium they had 
better prospects of success by creating advantages than by 
inflicting penalties. Thus, they had organised at reduced 
cost scientific excursions to visit foreign countries. In regard 
to gratuitous papers, these were not published in Belgium, 
but a great many came from abroad. In Belgium the sale of 
their medical papers only just paid for the printing. If the 
contributors were paid this could only be done from the 
product of the advertisements, and the papers that were dis- 
tributed gratuitously did much mischief. 

From Norway and Great Britain there was nothing new to 
report and the committee then proceeded to consider the 
financial situation of the International Association. Dr. 
DAwsoN WILLIAMS as international treasurer presented his 
accounts and books, from which it appeared that some of 
the smaller nationalities had not yet paid their subscriptions. 
This subscription amounts to 20 francs per annum per 
member allowed on the international committee. Thus 
Great Britain, being represented by three members, 
pays 60 francs, and Belgium, as a smaller country, 
has two members and therefore pays only 40 francs. If 
some of the subscriptions due have not yet come in it may 
as an offset be noted that, as yet, no money has been 
spent. The general secretary, Dr. Blondel, has carried on 
the international correspondence for now seven years at his 
own expense but refused to make any change and declared 
that he had kept no account. It was, however, determined 
that in future his office expenses should be reimbursed. 
It was also decided to issue a pamphlet giving an account of 
all the medical press associations which formed part of the 
en Association. The sitting then adjourned for 
unch, 

(To be continued.) 


THE SECOND INTERNATIONAL CONGRESS 
ON SCHOOL HYGIENE. 


THIS Congress was opened by the Earl of Crewe, Lord 
President of the Council, on August 5th at the University of 
London, A very large attendance included delegates from 
all the countries of Europe, the colonies, North and South 
America, and from various bodies in Great Britain. Lord 
Crewe presided and was supported by Sir Lauder Brunton 
(the President of the Congress), Lord Londonderry, Lord 
Fitzmaurice (Under Secretary for Foreign Affairs), Lord 
Cheylesmore, Sir Robert Morant (Secretary to the Board of 
Education), the Greek Minister, Sir Norman Lockyer, Sir 
James Crichton-Browne, Professor Griesbach (Germany), 


Dr. L. H. Gulick (United States), Sir Alexander Pedlar 
(India), Dr. A. Mathieu (France), Sir Philip Jones (New Sonth 
Wales), and Dr. L. Burgerstein (Austria). 

Lord CREWE, who was enthusiastically received, rose 
formally to open the Congress. He said that the ‘irst dy 
he had to perform in conmexion with the opening ceremony 
was @ very agreeable one. He had a gracious command from 
the King to express to them the interest with which His 
Majesty regarded the subjects with which that congress wag 
concerned and his regret that owing to his enforced absence 
from London he was unable to receive those who were to 
attend the Congress. He was also privileged, on behalf of the 
Government, to offer them all a hearty welcome. It was not 
in a strict sense an official conference. He regretted that 
it had not been possible to hold the Congress at a time 
of year when London was less deserted than it was at 
present. This was the date most convenient to most of its 
members, and they only expressed that regret in the fear 
that the stay of those who had come from abroad, from 
the colonies, and from different parts of the Empire 
might be less agreeable than if the Congress had been 
held at some other time of the year. The scope of the dis. 
cussions at the Congress was exceedingly wide. It seemed 
to him that the subject divided itself into two main branches, 
The first was exceedingly obvious and necessary, but so far as 
this country was concerned its usefulness must be regarded 
as limited. He alluded to the whole question of hygiene so 
far as it was concerned with school buildings and school 
sanitation. On the second branch of the subject—namely, 
the health of the children themselves and the manner in 
which the instruction given them could be used to their best 
advantage—foremost in the minds of all there necessarily 
came the question of medical inspection. That was a 
subject on which there might exist legitimate differ- 
ences of opinion as to the machinery, but as to the 
importance of the subject itself there could not be 
two opinions. Classification might be said to be the 
grammar of science, and in applying the science of 
hygiene to the question of education they were beginning 
to see how necessary it was to classify it. To a certain 
extent, of course, in this country, though they might be 
described as in some degree backward, that had already been 
done. Where children were obviously mentally deficient they 
had already set them apart but they were beginning to under- 
stand that classification must go a great deal further. They 
saw that there were many children, he feared a large 
number, who were not blind but who could only see 
imperfectly, a great number who were not deaf but who 
heard imperfectly, and many more still who suffered from 
congenital defects connected with breathing which, if not 
dealt with early when they could be simply dealt with, 
might have the most disastrous effects upon their future 
lives. They were also beginning to understand the great 
importance of applying the arts of dentistry to the children 
in their elementary schools at an early age. All these 
matters they desired to deal with on grounds of humanity 
in the first place but they were also deeply impressed 
by the fact that to deal with them in a satisfactory 
way was also a very real piece of national economy. 
Where defective children were subjected to the discipline 
of the school, and to what for them was the overwork of the 
ordinary curriculum of the school, they were likely to 
become less good citizens and a greater danger to the State 
than would have been the case if they had been left alone 
altogether. That was what they desired to correct and what 
they believed the Congress could do much to instruct them 
about. Then there was the further branch of their dis- 
cussions as to how to make healthy children healthier still 
by means of physical training. They learnt that, however 
good physical training might be in itself, it was useless to 
apply it to defective children or to underfed children. They 
were about to undertake arduous labours and he hoped that 
the result of their meeting might have the best possible 
effects. It must be a good thing for those belonging to 
different nations and used to different systems to interchange 
ideas and to engage in a most honourable and friendly rivalry 
as to which nation and which system could best carry out 
the objects they all had in view. He hoped, therefore, that 
their deliberations would do much to advance the knowledge 
of school hygiene and to remove what they must all regard 
as having been a serious blot on the civilisation of the 
world. 


Lord LONDONDERRY said that it was as President of the 


Board of Education that he was closely associated with that 
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rtant question. He agreed with Lord Crewe in regard 
¢o what he had said about the medical inspection of 
schools. He had always been in favour of boys’ brigades 
and cadet corps, for they taught the youth of the country 
the discipline which was always of use to them in after 
life. He agreed that the rifle should not take the place 
of games, but considered that the two should be com- 


ed. 
“ LAUDER BRUNTON then delivered his presidential 
address. After welcoming the delegates, he said that he 
was sure that the first duty which they would wish him to 
perform as their president was to voice their thanks to the 
King, Patron of the Congress, for the gracious welcome 
which they had received from him through his representative, 
Lord Crewe. It was through the King’s personal interest in 
overcoming difficulties that the success of the Congress had 
been made possible. Its success would not be due only 
to the work which they trusted it would accomplish 
during the time of its sitting, but after it was over, 
for they hoped that arrangements would be made by 
which its work would become permanent and would be 
carried on in the intervals between successive Congresses. 
The First International Congress, which owed its origin to 
the enthusiasm and energy of Dr. Griesbach, whom they had 
the pleasure of seeing amongst them, held its first sitting 
three and a half years ago at Nuremberg. An invitation was 
sent from the Royal Sanitary Institute of London to ask the 
Congress to hold its second meeting here. A second invita- 
tion was also received to hold the Congress in Paris, but 
their French confréres withdrew their invitation with courtesy 
and grace on learning that ours had been previously received. 
They were met from every part of the civilised world, 
throwing aside every subject of disagreement, aud were 
intent only on one common object—the health of the 
children. They all desired that their children should grow 
up healthy, strong, and happy and they were all anxious to 
take the best means at their disposal to obtain such a 
desirable end. In civilised communities the complexity 
of conditions sometimes led, and, indeed, had led, to mis- 
takes in education, and the very meaning of the word had 
been forgotten, so that instead of drawing out and developing 
in every child all his possible powers of body and of mind 
education had degenerated into a system of cramming and 
cultivating one or two faculties of the mind, and especially 
that of memory, to the injury of others, while the condition 
of the body as the servant of the mind had to a certain 
extent been lost sight of in this country. They were now 
awakening to the necessity of attending to the body if the 
mind was to be developed. The great advantage of a 
Congress like this was that the systems employed in various 
countries were brought together and compared. One of 
the most important subjects of all in this respect was 
that of medical inspection in schools, because that 
was the keystone of physical education. Without it 
the defects of eyes, ears, nose, and teeth which affected 
individual scholars could not be ascertained, and 
80 those children remained backward in their learning, 
suffering in their bodies and so much damaged in physique 
that they were unfitted for many occupations, could not 
enter the army, and went to swell the numbers of the 
criminal classes. Equaily important were those hidden 
defects of heart and lungs which rendered the physical 
exercises, suitable for others, harmful and dangercus to 
the child with a weak heart, and made a child suffering 
from pulmonary tuberculosis unsuitable for school life and 
& source of danger to his companions. By the early 
recognition and isolation of infected children the necessity 
for closing schools might be, to a great extent, prevented, 
the spread of skin diseases completely checked, and 
even a fatal disease like diphtheria might be almost 
Stamped out. The confinement and work in school 
had an exhausting effect upon many children who suffered 
in consequence from anemia and debility. In order to 
Prevent this it was necessary that the children should 
have as much fresh air and sunshine as possible, A 
most important departure in this respect was the recent 
¢stablishment by the London County Council of a Waldschule 
or open-air school at Abbey Wood, where weakly children 
had the open air, rest, and abundant food necessary to 
Testore them to health and strength. The necessity of 
Separate training for children who were mentally deficient 
was already generally recognised. Separate schools for 
<tipples were now being established, but while it was good to 


cripples, and this could, to a great extent, be done by medical 
inspection. The technical training which the cripples 
at present received ought not to be limited to them, but 
ought to form a part of the regular teaching which would 
fit both boys and girls for their duties in after life. In 
many cases, where the deformity was slight, it might be 
cured by a proper system of physical exercise. Physical 
training of children in some countries was carried out by 
systematic exercise which developed the muscles, while in 
this country we depended more upon games, Both of these 
systems left something to be desired and the ideal system 
was to be looked for in a proper combination of both. But 
the amount and kind of physical exercise which was proper 
for one child might be either excessive for another or 
inadequate for a third, and only by medical inspection could 
physical exercise be adapted to the needs of each child. 
One of the most difficult, and yet one of the most im- 
portant, questions of school hygiene was how to combine 
educational work with physical training, so that both should 
be productive of benefit and not of injury to the child. 
Proper alternation of mental and physical exercise was one 
means of preventing this, but attention must also be paid to 
the nature of the physical exercise. The movements of 
drill at the word of command and the performance of new 
and unaccustomed muscular actions involved considerable 
mental, as well as bodily, fatigue, and must not be looked 
upon asrelaxation. Marching or dancing to music after the 
steps had already been learned, and regular play, such as 
games of ball, tended, on the contrary, to remove mental 
fatigue and to develop the body. Shooting with rifles pro- 
perly adapted to their size and strength was an exercise which 
tended to bring out many of the best qualities of boys, 
If boys were trained to shoot, many of them would, he 
thought, when they left school join the ranks of the 
Volunteers instead of becoming hooligans. The increased 
exercise which physical training entailed necessitated more 
food and the question of how best to feed children in school 
without interfering with parental responsibility was one 
which, they trusted, might be elucidated at the Congress. 
But all attempts to develop a healtby race would be ineffectual 
if they took care only of the children who were at schoo) now. 
They must look a generation ahead and consider that the 
children who were at school now 15 or 20 years hence would 
be the fathers and mothers of a fresh set of school children. 
It was, therefore, of the utmost importance that boys and 
girls should be instructed in the laws of health, the need of 
cleanliness, the dangers of impure food or water, and the 
evils of alcoholic abuse. Such instruction should not be 
given by lectures, which were likely to be misunderstood or 
forgotten, but by actual demonstration. The assembly of 
so many experts from all parts of the world would almost 
certainly enable the Congress to give an authoritative opinion 
upon the most important questions of school hygiene, so 
authoritative that it could hardly be disregarded either by 
corporations in towns or by governments of countries. 1t 
was true that the proper carrying out of a system of school 
bygiene would involve expenditure, yet this would be amply 
repaid in the greater health and greater working power of the 
community. Sir Lauder Brunton concluded his speech by re- 
ferring to the great loss that the cause of school hygiene had 
sustained in the deaths of Professor Hermann Cohen, who 
lectured at the first International Congress at Nuremberg, 
and of Dr. Paul Schubert, who was the honorary general 
secretary of that Congress; he recounted some of the work 
that these two men had done on behalf of the health of the 
children. 

Votes of thanks to Sir Lauder Brunton and Lord Crewe 
brought the meeting toa close. A telegram was despatched 
to the King expressing its grateful thanks for his interest, to 
which Sir Lauder Brunton subsequently received a reply. 


A Bird's-eye View of the Work in the Sections, 

In the section on the Physiology and Psychology of Educa- 
tional Methods and Work Dr. T. 8. GLouston (Edinburgh) 
read a paper on the Hygiene of Mind in Education. He con- 
sidered that hygiene was a means to strengthen the defences 
of the body and that teachers should know the correlation of 
mind and body and education should be regarded as mental 
hygienics. Professor TAAV LAITNEN (Helsingfors) described 
the Methods of Temperance Teaching in Finland and said 
that quite lately the Government had advised instruction in 
the laws of temperance as part of a child’s general educa- 
tion. Dr. Davip SOMMERVILLE (London) communicated a 


; ‘ain them it was still better to prevent them from becoming 


paper on Education in Hygiene for Teachers, in which he 
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contended that education was the adjustment during its 
plastic period of the organism to its environment, 


The Medical and Hygienic Inspection of Schools formed a 
section by itself and Dr. G. ANscHUTZ (Buenos Ayres) 
showed how Argentina had put public schools under medical 
inspection and insisted on proper buildings, baths, cleanli- 
ness, and vaccination, with segregation of defective children 
and country schools for debilitated scholars. Dr. A. S. 
ARKLE (Liverpool) communicated a paper on the Physique 
of Elementary School Children in Liverpool, and Dr. JANET 
CAMPBELL gave details of the medical supervision of the 
London County Council secondary schools. Dr. J. J. CRONIN 
(New York), in a paper on Medical Treatment at School in its 
Social, Economic, and Professional Aspects, urged that medi- 
cal treatment at school could be justified not only by results 
but also on the grounds of economic gain. Dr. A. C. E. 
Gray (London) in a communication on Medical Treatment at 
School and its Relation to the Family Doctor, said that it 
was necessary to procure the codperation of the parents. 
Dr. J. A. HAYWARD (Wimbledon) gave his views on the 
cooperation of doctor, teacher, and nurse in school inspection. 
Dr, FRANCES IVENS stated the results of an examination 
of 1000 children in relation to ear disease in East London 
school children. Dr. G. JORNELL (Sweden) explained how 
secondary schools in Sweden had medical inspectors with 
well-defined duties. Dr. H. M. RicHarps (Croydon) de- 
scribed the organised medical supervision of school children 
as carried out at Croydon and Dr. S, THIERSCH detailed the 
method of examining children on admission to the public 
school in Leipsic. 


In the section on Instruction in Hygiene for Teachers and 
Scholars Professor R. Caron (Liverpool) took up the ques- 
tion of the teaching of hygiene in primary schools and 
pointed out how the object-lessons too often witnessed 
by the children of the results of alcoholism might be 
turned to good if they were taught the physiological 
effect of alcohol upon the animal body. Professor C, O. 
DouG.Las (Glasgow) showed how the practical training of 
teachers in school hygiene should be cut down to the con- 
sideration of the effects of school-life on the child. Dr. H. R. 
KENWooD (London) in a paper on Hygiene as a School 
Subject in Elementary Schools, contended that it was 
unnecessary to teach the mechanism of respiration in order 
to inculcate the value of fresh air. He advocated the 
simplest hygienic training Dr. A. Brown RITCHIE 
(Manchester) said that in Manchester the knowledge 
of hygiene acquired by the teachers was already bearing 
fruit.—Dr. C. E. SHELLY (Haileybury) contributed a paper 
on the Teaching of Hygiene in Secondary Schools. 


Dr. H. L, P. HuLBERT (Manchester) in the section on 
Out-of-School Hygiene gave some interesting facts concerning 
the Manchester country school for town children. In the 
section on Special Schools for Feeble-minded and Exceptional 
Children Dr. May DickINsON BERRY read a paper on the 
Family History and Home Surroundings of Children in the 
London Centres for the Mentally Helpless, and Dr. R. CO. 
ELMSLIE contributed a communication on the Classes of 
Physically Defective Children for whom Instruction in 
Special Schools is Necessary. Dr. P. HERTZ (Copen- 
hagen) described the conditions of health of the backward 
children in the elementary schools of Copenhagen, and Mr. 
E. MUIRHEAD LITTLE read a paper on a Hospital School for 
Cripples. Dr. G. E. SHUTTLEWORTH dealt with the 
Differentiation of Mentally Deficient Children and Dr. ALAN 
McDouGaLu (Alderley Edge) discussed the Treatment of 
Children in Epileptic Schools. 

In the section dealing with Special Schools for Blind, Deaf, 
and Damb Children Dr. A. BRONNER (Bradford) read a paper 
on the Definition of Blindness in Children, its Causes and Pre- 
vention, Mr, N. Bishop HARMAN (London) communicated 
his views on the Medical Characteristics associated with 
Blindness of Varying Causation and their relation to 
Training, 

In the section on Hygiene of Residential Schools Dr. 
EDMUND CAuTLEy (London) discussed the question of diet 
in residential schools and commented on the importance to 
be attached to the refusal of food as a sign of illness or that 
the diet was unsatisfactory. In the section on the School 
Building and its Equipment Dr. J. HAMMAR (Stockholm) 
gave a short account of investigations in the school hygiene 
of the board schools of Stockholm and Dr. C. PoRTER 


closets in the West Leeds high school. An interesting com. 
munication was received from Dr. T. Woop (Leith) on the 
characteristics of the ideal desk for children. 


Sir Shirley F. Murphy was retained in the House of 
Commons and so was unable to be present in time to deliver 
his opening remarks on the work of the Seventh Section 
A paper was read for him by Dr. H. T. BULSTRODE, who also 
presided over the section, in which Sir Shirley Murphy set 
forth 

The Intimate Relations between Infectious Disease in the 

Schools and among the Population at Large. 

He said that in striving to check the latter information 
gathered in the schools would be most useful. For this ang 
other reasons the same authority should have in hand both 
services. From 1892-97 some 15,000 children lost their lives 
from diphtheria in the London schools and he thought better 
measures would have been taken if there had been but one 
instead of two administrations at work. School attendance 
concerned the general health, for it meant an increase of 
infectious disease. Thus the statistics of the ten years 
1895-1904 showed that there were more scarlet fever and 
diphtheria in London during the months when the schools 
were open. The figures given were 27°6 per cent. less scarlet 
fever and 23°3 per cent. less diphtheria during the holiday 
season, as compared to the two months before and after the 
holidays. The principal cause of the spread of disease was 
the mild and unsuspected ‘‘carrier” cases as they were 
called. It was the teachers rather than the medical inspectors 
who could detect such cases. Still, it did not seem that 
many children in London suffered from scarlet fever—only 
68°8 per 1000 children who had reached the age of ten years 
in 1906. This apparently indicated that many cases were 
not notified, perhaps not even detected. In regard to tuber- 
culosis Sir Shirley Murphy said: ‘‘If I may hazard a con- 
jecture as to the trend of evidence concerning the conditions 
which cause this disease, I might say that infection by 
ingestion must increasingly be regarded as the largest factor 
in tuberculosis.” In conclusion, he urged that the health of 
the population at all ages depended on the efficacy of school 
inspection. ‘‘Attendance at schools gives opportunity for 
the health officer to concern himself with the personal 
hygiene of a considerable section of the community, and 
further, to control, at any rate in some degree, the prevalence 
in the total population of the class of maladies which come 
under the cognisance of this section.” 

Dr. JAMES NIVEN, medical officer of health of Manchester, 
read the next paper. He dealt with diphtheria in schools and 
gave figures to show that from 1901-05 the diminution of 
the death-rate at school ages was less than at other ages. 
The incidence of diphtheria had been so altered as to 
fall more than formerly on children at the school 
age. This did not mean that the total number of 
cases at all ages had increased. It is true that there 
were fewer cases known to occur at holiday times but 
there was then more healthy outdoor exercise and also a 
greater temptation to conceal cases so as not to spoil the 
holidays. The larger number of cases of diphtheria occurred 
among children three and four years old, that is to say, 
before the school age, but they were in constant contact 
with older children who frequented schools. Then there was 
a great decrease at the age of six years, due perhaps to wide- 
spread establishment of immunity, In Manchester in 1906, 
out of 109,765 school children giving an average attendance 
of 90 per cent. there were only 177 cases of diphtheria. 
There were occasional ‘‘ flare ups” in school because a 
child showing no clinical symptoms would produce copious 
discharges rich in diphtheria bacilli. It was remarkable 
that the poorest districts were not the greatest sufferers. In 
North Manchester the death-rate from diphtheria was two or 
three times as great as in the Manchester township, yet the 
latter possessed the poorest schools. The outbreaks seemed to 
depend on the aggregation of children not yet immunised 
rather than on sanitary or economic conditions. In the 
poorer quarters a low type of bacilli seemed to confer 
immunity. The ‘‘short” or ‘‘suspicious” bacillus was 
frequently a trae diphtheria bacillus and Dr. Niven 
maintained that ‘‘the facts seem to point to a widespread 
production of immunity, especially in the poorest districts, 
through bacilli of comparatively low virulence.” On the 
other hand, they often had true diphtheria where the 
bacillus had not been found, therefore clinical diagnosis still 
remained necessary. But to provide all these services a very 


(Leeds), in a paper on sanitary sev for schools, formu- 
lated his objections to troughs and described the wash-down 


large staff was required, such as had been provided 
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by the public health authority of New York. Con- 
valescent children should be sent to the country apart from 
the question of infection, but because they were weak. He 

eed that the assistance of teachers was most necessary ; 
they alone could detect when a child was getting weak and 
teachers should be trained so as to second the efforts of the 
school medical inspector. All these services would necessitate 
a considerable increase to the medical staff under the medical 
officers of health. 

Dr. T. H. C. STEVENSON (London) read a paper on Scarlet 
Fever Prevalence among School Children in London. He 
had calculated that by the time children reached the age of 
14 years 14°5 per cent. had suffered from scarlet fever, 
and there were also unrecognised cases. This was a small 
figure considering that in a place like London all must be 
occasionally exposed to the risk of infection. He thought 
the primary case infected others in a day or two. Statistics 
proved that there were fewer secondary cases where there had 
been prompt removal of the first patient. A case that passed 
unobserved had, he calculated, sixty times more opportunity 
for spreading the disease than one which was at once detected 
and removed. The great difficulty was in regard to the un- 
recognised cases, 

Dr. HENRY ZAHOR (Prague, Bohemia) read a paper showing 
that from the age of five to ten years there had been a great 
increase of cases of chicken-pox and scarlet fever in the 
primary schools of Prague. The prevalence of diphtheria had 
decreased in consequence of the general use of anti-diph- 
theritic serum. Measles was very prevalent and spread rapidly 
at the commencement of the school year. This was due to the 
indolence of the parents who let children go to school 
while in an infectious condition. 
fever, and chicken-pox were now more and more prevalent 
the proportion of fatal cases had decreased. Small-pox 
simply did not exist at all and typhoid fever had decreased 
in consequence of improved drainage. He concluded by 
urging that there must be compulsory notification and isola- 
tion and that all ‘‘contacts” must be carefully examined and 
watched. In regard to tuberculosis, he found a great increase 
in the number of cases from five to ten years of age. 

The CHAIRMAN now declared the meeting open to a general 
discussion on the papers that had been read. 

Dr. J. O. SYMES related that in the neighbourhood of 
Bristol the attempt during an epidemic to swab the throats of 
all persons exposed to any risk and to submit the result to 
bacteriological examination led to such an outlay as very soon 
to stop the practice. The bacteriologist received 2s. 6d. per 
swab. At Manchester those who collected the swab also got 
2s.6d. each, 2s. 6d. per family, it was urged, should suffice 
and there was a danger of preventing proper precautions by 
exaggerated expense. It should suffice to examine only 
really suspicious cases. But it was difficult to tell at once, 
and suspicious cases had been sent to the hospital where 
they contracted the true disease. He did not think the 
report ‘‘short variety” of diphtheria bacillus sufficient 
evidence of a real case, 

Dr. P. BooBBYER, medical officer of health of Nottingham, 
said he had only 250 cases of diphtheria per 100,000 of the 
population. Certain districts suffered less, but he did not 
think that this was due to any form of immunity. Certainly 
he had a very poor district where there were but few cases. 
He thought that the swabbing of throats was very useful. 
Thus, as an instance, among 1000 children there had occurred 
20 cases of diphtheria, He then had all the 1000 children 
examined and the result was that of the swabs taken from 
them ten contained the bacillus. The ten children were at 
once removed and the spread of diphtheria was there and 
then stopped. Again, at the Nottingham General Hospital 
diphtheria attacked patients and the staff. He therefore had 
swabs applied to every throat of both patients and attendants. 

a consequence 34 persons were found to be affected and 
to be removed, but the epidemic at the hospital was 
stopped at once. 

Dr, A. K. CHALMERS, medical officer of health of Glasgow, 
said that all practitioners were invited to send swabs, if 
possible, of all persons in a tenement house where a case of 
diphth eria had occurred. If there was any immunity in very 
Poor districts it was because there was more sanitary sur- 
Veillarce exercised in such quarters. At Glasgow the prac- 
aig did not make any charge for sending swabs to be 

Dr. \WiLLiaM BuTLER (Willesden) said that he had two 
poor cistricts, a new and an old district, and it was the new 


Though measles, scarlet | 


district which suffered most from diphtheria. He found 
that under the pretext of ventilating sewers, sewer airs were 
discharged under bedroom windows, and he thought that 
there was a relation between sewer airs and the prevalence 
of diphtheria. He concluded that clinical evidence was as 
necessary as bacteriological evidence and that negative 
evidence was not conclusive. There might be the bacillus in 
the throat of a person apparently in good health and none 
in the case of a person who was obviously ill. 

Dr. F, J. PoyNToN (London) summarised a paper which he 
presented on ill-health and school attendance, He urged that 
much more attention should be given to cases of rheumatism. 
These were often neglected or attributed to growing pains. 
They led to weakening of the heart and, unless the child 
had the necessary rest, to irremediable heart disease. 
There were cases of brain rheumatism or chorea that 
were put down to naughtiness or idleness. Many children 
not naturally robust became pale, languid, irritable and 
highly nervous. No actual disease was discovered. With 
the rich such children were sent to some bracing health 
resort. With the poor they remained at school to develop 
serious constitutional diseases.—Dr. J. JOHNSTONE WEIR 
(Jarrow) applauded the above paper, insisting that it could 
not be too loudly proclaimed that there was no such thing as 
growing pains: it was rheumatism.—Dr. BoopByeEr, Dr. 8. 
Davies (Woolwich), and other speakers all agreed as to 
the great need of more careful watch over cases of rheu- 
matism, and then Dr. NIVEN replied, and insisted that old 
districts had bacilli of a low type of virulence which 
immunised the populations without producing virulent cases. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 8th, 1829. 


FOREIGN DEPARTMENT. 


| NEW METHOD OF ARRESTING HAMORRHAGE,' 


At the meeting of the Académie Royale de Médecine, on 
the 16th of July, M. Amussat communicated the details of his 
new method of arresting hemorrhage from large blood- 
vessels without the aid of ligature, compression, or any other 
expedient hitherto employed. His plan is originally founded 
on the common observation, that lacerated and contused 
wounds are but seldom attended with hemorrhage, which 
M. Amussat conceived, could not be accounted for but by 
some peculiar change, both of form and vital properties, 
which the vessels undergo in such lesions. He accord- 
ingly began a series of experiments, in which he 
tried to obtain the same results, and eventually found 
that the laceration, contusion, &c., of large vessels, 
in most cases, produces only a momentary suspension of the 
hemorrhage, but that it is permanently arrested by a 
methodical contortion of the bleeding vein or artery. 
According to his experiments, he proposed the following 
plan :—the vessel being seized with a small pair of forceps, 
the branches of which are firmly fixed by a strong screw, is 
extracted, so as to be denuded for about five or six lines, 
and after having been isolated as much as possible from the 
surrounding cellular tissue, is held between the fore tinger 
and thumb of the left hand, whilst the forceps are twisted 
five or six times, according to the size of the vessel, until 
the portion between the teeth of the forceps is lacerated ; 
the artery then spontaneously retracts, and is distinctly seen 
and felt to pulsate, though the hemorrhage is completely 
arrested. On close examination of the vessel, it appears 
that the internal coat, being divided in the same manner as 
by a ligature, contracts and forms a sort of ring (bowrrelet), 
by which the further exit of blood is obviated. It is of 
great importance to fix the extremity of the vessel between 
the fingers of the left hand, or else the contortion will be 
found to extend through the cellular tissue, as far as the next 
collateral branch. 


1 Only the first paragraph has been transcribed. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8583 births and 3597 
deaths were registered during the week ending August 3rd. 
The annual rate of mortality, which had been 12:3, 
12°4, and 11°9 per 1000 in the three preceding weeks, 
further declined to 11:7 during the week under notice. 
During the first five weeks of the current quarter the 
death-rate in these towns averaged 12°2 per 1000, the 
rate in London during the same period being 11:9. The lowest 
death-rates in the 76 towns last week were 4°9 in York, 
5°2 in Hornsey and in Reading, 6*7 in Tynemouth, and 6°8 
in Burton-on-Trent; the highest rates were 15°8 in 
Oldham, 16:0 in Preston, 18°0 in St. Helens, and 19°4 
in Sunderland. The 3597 deaths in the 76 towns last week 
showed a decline of 68 from the number in the previous 
week, and included 363 which were referred to the principal 
epidemic diseases, against 341, 397, and 396 in the three pre- 
ceding weeks ; of these, 113 resulted from measles, 86 from 
whooping-cough, 78 from diarrhoea, 36 from scarlet fever, 
34 from diphtheria, and 16 from “fever” (principally 
enteric), but not one from small-pox. No death from any 
of these epidemic diseases was registered last week in 
Wolverhampton, Bury, Burnley, Huddersfield, Halifax, 
York, or in 13 other of the 76 towns; the annual 
rate from these diseases, however, ranged upwards to 
2°3 in Sunderland and in St. Helens, 2°5 in Derby, 3°5 
in Wigan, 4°4 in Cardiff, and 4-9 in Stockton-on-Tees. 
The fatal cases of measles, which had been 142 and 
113 in the two preceding ‘weeks, were again 113 last 
week, and caused death-rates ranging upwards to 1°2 
in Walthamstow and in Blackburn, 1°7 in Derby, 2°0 
in Stockton-on-Tees, 2:1 in Merthyr Tydfil, and 3:1 in 
Cardiff. The 86 deaths from whooping-cough were 37 
below the number recorded in the preceding week; the 
highest death-rates from this disease were 1-1 in Oldham, 
1:7 in St. Helens, and 2:0 in Stockton-on-Tees. The fatal 
cases of diarrhoea, which had increased from 39 to 73 in the 
three previous weeks, further rose to 78 last week, the highest 
death-rates being 1°0 in Birmingham and in Stockton-on- 
Tees, 1:1 in Walsall, and 1°‘8in Wigan. Diphtheria caused 
a death-rate of 1:0 in Croydon. The mortality from scarlet 
fever or from ‘‘fever” showed no marked excess in any of 
the 76 large towns. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which in the 12 pre- 
ceding weeks had risen from 2658 to 3586, had further 
increased to 3626 at the end of last week; 419 new cases 
were admitted during the week, against 493, 569, and 557 
in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 126 and 136 in the two preceding 
weeks, were 137 last week, and exceeded by 19 the corrected 
average number in the corresponding week of the five years 
1902-06. The causes of 42, or 1°2 per cent., of the deaths 
registered in the 76 towns during last week were not 
certified, either by a registered medical practitioner or by a 
coroner, All the causes of death were duly certified in 
Portsmouth, Bristol, Manchester, Salford, Oldham, Bradford, 
Hull, and in 49 other of the 76 towns ; the highest proportions 
of uncertified deaths were recorded in Birmingham, Coventry, 
Liverpool, St. Helens, Rotherham, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14:9 and 13°6 per 
1000 in the two preceding weeks, further declined to 
12°8 during the week ending August 3rd, but exceeded by 
1:1 per 1000 the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10:0 in Leith and 11:2 in Edinburgh, 
to 13-9 in Greenock and 17°3 in Dundee. The 445 deaths 
in these towns showed a decline of 29 from the number 
in the preceding week, and included 60 which were referred 
to the principal epidemic diseases, against 60. 63, and 
66 in the three previous weeks, These 60 deaths 
were equal to an annual rate of 1-7 per 1000, which 
exceeded by 0°4 per 1000 the mean rate during the 
same period from the principal epidemic diseases in 
the 76 large English towns ; they included 21 which resulted 


from diarrhoea, 15 from ‘* fever,” 12 from whooping-congh» 
six from measles, four from diphtheria, two from scarlet 
fever, but not one from small-pox. The fatal cases of 
diarrhcea, which had been 19 and ten in the two preceding 
weeks, rose again to 21 last week, of which seven occurred in 
Glasgow, five in Dundee, and three in Edinburgh. The 
deaths referred to different forms of ‘ fever,” which had 
been 14 and 15 in the two preceding weeks, were again 15 last 
week, and included nine cases of cerebro-spinal meningitis 
in Glasgow, two in Leith, and one each in Edinburgh, 
Dundee, and Paisley. The fatal cases of whooping-cough, 
which had increased from 18 to 30 in the four precedin 
weeks, declined to 12 last week, of which eight occ 
in Glasgow and two in Edinburgh. The six deaths referred 
to measles slightly exceeded the number in the previong 
week ; four were recorded in Glasgow and two in Edin. 
burgh. The deaths in the eight towns referred to diseases 
of the respiratory organs, which had declined from 88 to 63 
in the three preceding weeks, rose again to 68 last week, 
and were seven in excess of the number recorded in the 
corresponding week of last year. The causes of nine, or 2:0 
per cent., of the deaths registered in the eight towns d 
the week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceed 
1:2 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had 
been 21°5 and 21°2 per 1000 in the two preceding 
weeks, further declined to 18°0 in the week ending 
August 3rd. During the past five weeks of the current. 
quarter the Dublin death-rate has averaged 20°1 yer 1000, 
the rate during the same period being only 11°9 in London 
and 13°8 in Edinburgh. The 135 deaths of Dublin residents 
registered during the week under notice showed a decline of 24 
from the number in the previous week, and included 15 which 
were referred to the principal epidemic diseases, against five 
and 12 in the two preceding weeks; of these, six resulted 
from measles, four from whooping-cough, three from diar- 
rhoea, two from diphtheria, but not any from small-pox, 
from scarlet fever, or from ‘‘fever.” These 15 deaths 
were equal to an annual rate of 2:0 per 1000, the death- 
rate during the same week from the principal epidemic 
diseases being 1°3 in London and 1°4 in Edinburgh. The 
six fatal cases of measles showed an increase of three upon 
the number recorded in the preceding week. The deaths 
referred to diphtheria, which had been four in each of the 
two preceding weeks, were again four last week. The two 
fatal cases of scarlet fever exceeded the number recorded in 
any week since April last. The 135 deaths from all causes in 
Dublin last week included 17 of infants under one year 
of age and 27 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons were below 
those recorded in any preceding week of the current year. 
Five inquest cases and three deaths from violence were 
registered ; and 57, or more than 42 per cent., of the deaths 
occurred in public institutions. The causes of five, or 
3:7 per cent., of the deaths in Dublin last week were not 
certified; the percentage of uncertified deaths in London 
was 0°3-and in Edinburgh 4-1. The 115 deaths in Belfast 
included seven which were referred to cerebro-spinal fever. 


THE SERVICES. 


RoyAb NAvy MEDICAL SERVICE. 

THE undermentioned Surgeons have been nromoted to the 
rank of Staff Surgeon in His Majesty’s Fleet :— Edward 
Francis Power (dated Nov. 10th, 1904), Edwin Folliott (dated 
May 25th, 1905), George Ernest Macleod (dated Nov. 29th, 
195), and James Aquilon Forrest and Henry William Melville 
Rees (dated Nov. 8th, 1906). 

The following appointments are notified :—Staff Surgeon 
C. H. Rock to the Hampshire ; Surgeons: L. M. Morris to the 
Hampshire ; and L. C, Rowan-Robinson to the Jmpregnable. 
Civil Practitioner G. C. March Surgeon and Agent at 
Langton and Abbotsbury. 


RoyaL ARMY MEDICAL CORPS. 


The undermentioned Majors are placed on retired pay 
(dated July 27th, 1907): George F. Alexande~, John Paterson, 
and Vesey H. W. Davoren. Major Arthur B, Hinde retires 
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st 7th, 1907). Major 8. Macdonald 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major Thomas McC. Foley to be Surgeon-Lieu- 
4enant-Colonel (dated July 20th, 1907). 


A DISTINGUISHED NAVAL MEDICAL OFFICER. 


Inspector-General James Porter, R.N., C.B., who presided 
over the Navy, Army, and Ambulance Section at the 
Exeter meeting of the British Medical Association, joined 
the medical department of the navy in 1877, was surgeon 
of H.M.S. Orontes during the Egyptian war, 1882 (Egyptian 
Medal, Khedive’s Bronze Star); served on shore with the 
Royal Marine Battalion defending Suakin from May, 1884, 
+ill the actions at Hasheen, March 20th, 1885; attack on 
Sir J. McNeil’s zareba, Tulufik, March 22nd; the attack on 
the square of Guards and Marines, March 24th; and at 
the taking and burning of Tamaai, April 3rd (Suakin, 1885, 
To Frek clasps). He landed from H.M.S. Doris during the 
Boer war, 1899, 1900, and was in medical charge between 
Oct. 20th, 1899, and Oct. 12th, 1900, of the naval forces 
employed on shore : (1) in defence of Stormberg ; (2) in Lord 
Methuen’s advance from Belmont to Magersfontein ; (3) in 
Lord Rober s‘s advance from Enslin to Belfast, vié Klip Drift, 
Paardeberg, Pretoria, &c.; (4) with General French’s column 
from Belfast to Barberton, vid Carolina; medal with 
eight clasps, inscribed ‘‘Belmont, Modder River, Relief 
of Kimberley, Paardeberg, Driefontein, Johannesburg, 
Diamond Hill, Belfast”; present at Graspan (with the 
assault) ; Magersfontein, Poplar Grove, capture of Pretoria ; 
twice mentioned in despatches; promoted to Deputy 
Inspector of Hospitals Oct. 21st, 1900, for above services ; 
€.B. June 26th, 1902 ; as Deputy Inspector was in charge of 
naval medical establishments at Chatham and Gibraltar. 
Promoted to Inspector-General, his numerous friends and the 
service generally were pleased to note that he has been recently 
selected as Inspector-General of Haslar, one of the largest 
general hospitals in the world, to which the Naval Medical 
School and training of the sick berth staff are attached. 


Correspondence. 


“ Audi alteram partem.” 


THE ACOUSTIC LIMITATIONS OF THE 
BINAURAL STETHOSCOPE. 
To the Editors of THE LANCET. 


Sirs,—With reference to your interesting account from the 
New York Medical Journal of ‘‘the acoustic limitations of 
the binaural stethoscope” I should like again, as I have often 
done in the clinical wards, to draw attention to the in- 
adequateness of the double (flexible) stethoscope in the 
appreciation of aortic shock sounds, impulses, and of cardiac 
force. Shock sounds and impulses quite impalpable can be 
appreciated by the unaided ear, and better through the 
medium of the rigid stethoscope, that would be entirely 
missed with the flexible instrument, and I have known cases 
of sacculated aneurysm thus to escape diagnosis. I have 
also frequently observed the binaural auscultator to mistake 
conducted oral breath sounds for morbid pulmonary 
sounds. It would be easy for a mischievous expert 
to play tricks with a binaural auscultator which 
he could not do with one who had an ear disengaged 
for the appreciation of extrinsic sounds. Undoubtedly the 
binaural or flexible stethoscope has many conveniences and 
some advantages, and direct auscultation is neither cleanly 
nor always decent; the important matter is for each 
physician to depend upon the instrument whether rigid or 
flexible to which he is most accustomed in order that he may 
preserve that sense of comparison upon which so mucn 
depends in auscultation ; but everyone should also possess 
and use on occasion the rigid stethoscope for the reasons 
above specified amongst others. 


Iam, Sirs, yours faithfully, 


To the Editors of THE LANCET, 


Srrs,—I have been surprised to notice that there seems to 
be a certain amount of hostility to a measure which has been 
brought before Parliament for the purpose of making a first 
step towards lessening the present needlessly high infantile 
mortality rate. This measure is the Early Notification of 
Births Bill introduced by Lord Robert Cecil, Mr. Sherwell, 
the Right Hon, A. Lyttelton, and others. It will probably 
be known to most of your readers what the purport of this 
Bill is, but its whole effect may be summed up in a sentence, 
The Bill provides for the notification to the health autho- 
rity of a borough or district of every birth within 36 
hours of its occurrence, such notice to be given by the 
father if resident in the house at the time or, failing him, 
by any person in attendance on the mother. As amended in 
committee of the House of Commons this is made an 
adoptive measure applicable only at the request of a local 
authority and subject to the local authority satisfying the 
Local Government Board that they are able to administer 
the measure in a satisfactory manner. There is no fee pay- 
able on either side. It may, perhaps, be interesting to note 
here that in France, where the registration has to be made 
within 72 hours, the father has to appear in person before 
the official and make a declaration in the presence of two 
witnesses and, moreover, pays a fee of 2fr. 50c. for the 
privilege. 

I learn with surprise that this measure has aroused the 
protest of certain members of the medical profession because 
of the possible inclusion of the members of the profession 
under the head of ‘person in attendance.” It is ex- 
ceedingly probable that the clause could not possibly apply 
to the profession in more than 30 per cent. of births, seeing 
that this is the outside | eorrgme where a medical man 
is present. But even of this 30 per cent. it is not likely 
that the father would be freed from the liability to notify 
in more than a very small number of cases, so that the risk 
of the medical man being liable to notify as the “ person 
in attendance” is really whittled down to an almost in- 
finitesimal risk: probably not in more than 1 per cent. of 
the total number of births would any obligation fall upon 
the medical man. For a very small risk it seems that the 
profession wishes to block the progress of this beneficial 
measure. The early notification of births seems obviously 
the first step towards combating infantile mortality. Every 
authority on the subject is absolutely agreed upon this point. 
If you are to try to save the lives of infants it is necessary to 
know that they are in being. It is the first thing that the 
practical administrator of public health finds that he needs. 
It has been asserted that early notification is a fad. Nothing 
could possibly be further from the truth. It is the first 
necessary step and all the really practical men are unanimous 
in favour of it; no faddist has ever come near it except to 
hint at dislike of anything so intensely practical, 

For a layman and for a practical administrator of public 
health, such as I claim to be, it is quite impossible to 
understand what objection can possibly be taken to this 
measure by anyone. Whom does it injure or threaten to 
injure? Whose work does it interfere with or take away? 
Whose emoluments does it affect? Whose status or dignity 
does it infringe upon? The only people that I can conceive 
of thinking that they are affected at all would be those 
connected with the Registrar-General’s department ; but the 
heads of that department are in most complete sympathy with 
the Bill and its objects. But that medical men should 
object to such a measure seems to me a contradiction, an 
outrage upon the nature of things, and I cannot even come 
at a beginning of the clue to the objection to it. Yet it is 
the opposition of a medical man, representing the opinion 
of medical men, that has blocked this Bill and endangers its 
passing. I have no hesitation in saying quite bluntly that 
on the passing or not passing of this Bill depend the life 
and health of scores of little helpless babies. They are very 
small and helpless, but after all it is murder to kill them, 
and merely to let them die is not free from some blame, I 
know that we have saved life and promoted health in 
Huddersfield by our efforts, and the key of the whole position 
is the early notification of births to the health office. 

I yield to no one in my profound respect and admiration for 
the medical profession. I owe my own life and health to 
its skill and care. It is the proudest of my possessions 


Wimpole-street, August 3rd, 1907. R. DouGLas PowELu. 


that I was akin to Sir William Broadbent, so that it is in no 
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spirit of criticism or of fault-finding that I write but simply 
because I am bewildered and perplexed by an attitude which 
seems to me to be opposed to all that I have learnt to admire 
in a great profession. 
I am, Sirs, yours respectfully, 
Huddersfield, July 30th, 1967. BENJAMIN BROADBENT. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 
To the Editors of THE LANCET. 


Srmrs,—The object of my letter in your issue of July 27th 
was to indicate to your readers that, since the conditions of 
Dr. Forsyth’s experiments differed from mine in two funda- 
mental particulars, a direct comparison of the results was 
out of the question. The letter published by Dr. Forsyth in 
THE LANCET of August 3rd prompts me to ask your per- 
mission to supplement the statements in my former letter by 
briefly summarising the present state of our knowledge of the 
influence of diet on the thyroid gland. 

In the course of an experimental investigation into the 
nature of avian gout I incidentally observed that the adminis- 
tration of an exclusive meat diet to normal fowls induced a 
striking hypertrophy of the thyroid and parathyroid glands, 
with excess of colloid in the former gland. This observa- 
tion appeared to indicate that diet modified the struc- 
ture and function of the thyroid gland, a fact which 
had not, so far as I am aware, been previously ascer- 
tained. A repetition of the same experiments, using other 
animals, gave results which confirmed, and at the same time 
amplified, those previously obtained. Independent confirma- 
tion of my main conclusions has been furnished by Dr. A. 
Dingwall Fordyce in a paper published in the British 
Medical Journal and further evidence in the same 
direction was submitted by me to a recent meeting of the 
Physiologica! Society. Dr. Forsyth has shown in his recently 
published observations that an excessive protein dietary ad- 
ministered under conditions essentially different from those 
obtaining in my experiments induces a modification in the 
histological appearances of the pituitary gland, the change 
taking the form of excess of colloid, a point of much interest 
in the light of my earlier observations. The facts so far 
ascertained give promise that further investigations may 
yield results of much importance in human dietetics. In his 
letter Dr. Forsyth asks a question regarding the recognition 
of pathological appearances in the thyroid gland. This 
point will be dealt with more appropriately in a further 
communication on the subject which will shortly be pub- 
lished. I an, Sirs, yours faithfully, 


Edinburgh, August 4th, 1907. CHALMERS WATSON. 


THE CORNEAL REFLEX IN ANASTHESIA. 
To the Editors of THE LANCET. 


Sirs,—My own experience of chloroform anzsthesia has 
led me to regard the corneal reflex as of little value as a 
guide to the measure of anwesthesia. The beginner always 
seems to attach special value to it, and if permitted worries 
at the cornea as though it were an electric bell-push until 
in self-defence (?) it refuses to respond. Apart from the 
mechanical injury which may be inflicted by the finger I have 
known corneal ulcers of extensive character produced by the 
chloroformist allowing his finger to become moistened with 
chloroform and then applying it all unconsciously to the 
patient’s conjunctiva, 

In teaching students I invariably warn them against over- 
estimation of the value of the corneal reflex and urge them 
to dispense with the use of it as far as possible. Surely with 
automatic respiration, muscular relaxation, and a contracted 
pupil we may be content to leave the cornea alone for the 
most part. Mr. Richard Gill well says ‘‘the contracted 
pupil is the measure of the lowest degree of anzsthesia” 
(and by this he means, I think, workable surgical anes- 
thesia). In some cases where one requires to in- 
duce a very profound anesthesia I push the CHC), 
until the pupil has lost its mobility, contracted 
down to around 2°5 millimetres, and begun to dilate 
again. With students I suggest their using a sluggishly 
mobile contracted pupil as their standard—that is to 
say, if the lids be closed for a moment and then sharply 
withdrawn the pupil slexly contracts, on the stimulus of 
light, say, from 3°5 millimetres to 2°5. Of course, with 


the pupil there are fallacies, and we cannot always rely on jt 
One morning I got a patient with the Argyll-Robertson 
phenomenon and next a patient witha pinhole morphia pupil, 
But I venture to think we can place more reliance gene- 
rally on the pupil and its behaviour during chloroform 
anesthesia than on the conjunctival or corneal reflex. To. 
day, for instance, I gave an old lady of 77 chloroform, and 
she was still phonating and certainly not in a state of sur. 
gical anesthesia when the corneal reflex in both eyes had 
disappeared. And I believe my good friend Mr. H. Bellamy 
Gardner will admit I probably elicited it ‘‘ seewndum artem”! 
I am, Sirs, yours faithfully, 
Edinburgh, July 29th, 1907. Tuomas D, 


A PLEA FOR UNIFORMITY IN THE 
NOMENCLATURE OF ALKALOIDS 
AND THEIR DERIVATIVES. 

To the Editors of THE LANCET, 


Srrs,—Some years ago it was the custom in Britain to 
make all alkaloids and their derivatives end in ine, while 
glucosides, resins, and principles not alkaloidal were made to 
end in in. Now all is hopelessly mixed up, just as one finds 
in German literature. If the Germans send us over a new 
derivative of an old alkaloid editors, chemists, physiologists, 
and pharmacologists (not to speak of the poor despised 
clinician) seem to adhere to the ending which our 
Teuton friends give it. To take a few examples. In 
the same sentence I find eucaine and cocain (both alkaloids), 
and heroin and dionine, two morphine derivatives which 
came to us from Stockman and Dott, but which were 
neglected till an enterprising German firm took them up, 
The more or less pure ergot alkaloids are written cornutin- 
Keller, cornutine-Kobert, chrysotoxin, secalintoxin, sphacelo- 
toxin, ergotoxine, hydroergotinin. I could go on multiplying 
examples but it is needless. It would be much simpler if 
investigators adhered to the old rule, so that when one came 
across a new preparation ending in ine we might conclude it 
was alkaloidal in nature. 

I am, Sirs, yours faithfully, 
Leeds, August Sth, 1907. GORDON SHARP. 


HOW TO LEARN ESPERANTO. 
To the Editors of THE LANCET. 


Sirs,—Please allow me further space that I may answer 
inquiries which have reached me arising out of iy letter in 
THE LANCET of August 3rd. Esperanto is, of course, best 
learned from a teacher, either orally or by correspondence. 
Ample particulars will be found in the current number of 
the British Esperantist (monthly 3d.). But anyone can 
easily teach himself. I would advise a beginner to get 
the Whole of Esperanto for a Penny and Grabowski’s 
Kondukanto (2s.), The former will give him the grammar 
and vocabulary ; the latter provides easy and most interest- 
ing reading. Having mastered these he should make Dr. 
Zamenhof his teacher. The Hkzercaro should be worked 
through, as given in Bullen’s Standard Course of Esperanto 
(7d.). Then the Fundamenta Krestomatio (cloth 4s. 6d.) 
should be read and re-read ; it is the classic and the ultimate 
court of appeal in Esperanto, besides being excellent read- 
ing. Lastly, Major-General Cox’s Grammar and Commentary 
(2s. 9d.) will be found illuminative. 

Every learner will find it well worth his while to pass the 
British Esperanto Association examinations. Conversation 
should be practised on every opportunity: a list of groups, 
with addresses, can be found in the British Esperantist. 
All the foregoing and other Esperanto publications, as well 
as further information, may be obtained from the secretary, 
British Esperanto Association, 13, Arundel-street, Strand, 
W.C. I am, Sirs, yours faithfully, 

Kilburn, N.W., August 5th, 1907. W. WIxsctow HALL. 


STATISTICS IN MEDICINE. 
To the Editors of THE LANCET. 


Sirs,—A considerable part of Dr. W. Hale White’s admir- 
able address, on which you commented at length last week, 
was devoted to demonstrating the inaccuracy that is too often 


displayed in the use of statistics, more especially when they 
are employed as special pleaders for a new cause. 
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commend this passage to the very careful study of all who 
employ such figures, for in truth it is too often for- 
gotten that statistics form a science with unalterabie 
rules and limitations; too often are the most intricate 
roblems treated by medical men in the same light and 
heedless manner as is, let us say, the ‘‘ fiscal question” 
settled in a few dogmatic pronouncements by the Briton who 
rejoices in his sound common-sense but is blissfully oblivious 
of the existence of a science of political economy that can 
have any bearing on so simple a matter. 

Dr. Hale White made appreciative reference to the 
study of statistics as the latest of the bevy of ancillary 
sciences that medicine has summoned to her aid, and he 
could hardly have adduced a better instance of the 
application of accurate knowledge to medicine than 
the employment of those advanced mathematical methods 
which Professor Karl Pearson and other distinguished 
mathematicians have placed at her disposal: the bio- 
metrical method would seem to offer a more promising 
weapon to attack the mysteries of heredity than any that 
clinical medicine has yet brought forward. 

lam, Sirs, yours faithfully, 


August 6th, 1907. CocKER. 


JOURNAL OF THE ROYAL ARMY MEDICAL 
CORPS. 
To the Editors of THE LANCET. 


Sirs,—I have a small grumble to make. Nothing could 
be better than the production of the journal of the Royal 
Army Medical Corps. To the bibliopegist magazines as 
a rule leave much to be desired, but here he meets 
with a near approach to absolute perfection. The admir- 
ably printed pages lie open of their own accord; no 
need to bend back or even to flatten out, and yet 
they are firmly fixed and the roughest use leaves them 
undetached. Nor are the contents unworthy of their 
setting. It is true that leading articles and editorials 
seldom or never appear, but every communication has a 
raison @’étre ; the author has something to say and says, or 
is made to say, it with becoming brevity. Padding is 
rarely perceptible—a remarkable thing in a journal of close 
upon 150 pages. The contributors are all officers of the 
corps and their contributions, which emanate from all parts 
of the world, are full of information and interest. Until 
their journal came to life they had difficulty in recording 
their observations in a permanent form and many valuable 
statements and comments have no doubt been lost to science. 
As an incentive to professional zeal the journal of the Royal 
Army Medical Corps most effectively supplies a long-felt 
want. Amidst all this excellence there is, however, one 
defect : the price of a copy is 2s. net. The organisers must, 
of course, be allowed to know their own business best, but 
these are the days of cheapness and large circulations can 
only be secured by small prices. To secure a clientéle 
among the civilian practitioners of the empire, should this be 
desired, the charge must be reduced. 

Iam, Sirs, yours faithfully, 

August 3rd, 1907. 


*,* The excellence of production noticed by our corre- 
spondent of course regulates the high price.—Eb. L. 


LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


The Leeds and West Riding Medico-Chirurgical Society. 

From the annual report of this society, which has been 
recently circulated amongst its members and which was 
adopted at the annual meeting held in May, it appears that 
the work has been carried on in the same way as in recent 
years. During the session 11 meetings—eight ordinary, one 
pathological, and two clinical—have been held and the 
average attendance of members was 79. The society now 
numbers 358 members, 38 ordinary members having joined 
during the session of 1906-07. The meetings of the society 
are held on certain Friday evenings from October to May and 
as its members come from all parts of the West Riding and, 
indeed, from beyond its limits, these meetings are much 
valued not only for their scientific importance but as a 


and acquaintances which otherwise might fall into abeyance. 
The library of the society and that of the medical faculty of 
the University are amalgamated and under the direction of 
one honorary librarian who represents both bodies. The 
library and reading-room, which are in the buildings of the 
medical school adjoining the infirmary, where the meetings 
are held, are open to all members of the society, and the 
librarian is authorised under an arrangement to forward 
books to country members. 


The West Riding Rivers Board and Disposal of Leeds 
Sewage. 

On March 2nd of this year it was mentioned in this 
column that in consequence of the poll of citizens being un- 
favourable to the undertaking of the scheme of the city 
council for the purchase of 1000 acres of land on the Temple 
Newsom estate for the purposes of sewage disposal, the 
West Riding Rivers Board had decided to take legal pro- 
ceedings against the corporation under Section 7 of its 
Act, ‘The case came on at the Assizes before Mr. Justice 
Grantham. On behalf of the corporation Mr. E. Tindal 
Atkinson, K.C., admitted the offence but explained the great 
difficulties the city had had to contend with. Ultimately, 
after a consultation between counsel, a form of order was 
submitted to his lordship with the approval of both parties. 
Mr. Justice Grantham then made the order from which we 
take the following paragraphs :— 
And it is ordered that the defendants do abstain from the further 
commission of the said offence, but that this part of the order be 
suspended for 12 months. 
And it is further ordered that the defendants do forthwith commence 
and diligently proceed to carry out the necessary works to enable them 
to treat and deal with the whole of the dry-weather flow of liquid 
sewage matter falling or flowing or being carried into the River Aire 
through the sewers and sewage disposal works of the defendants situate 
at Knostrop, and after the said works have been completed to treat and 
deal with the whole of the said dry-weather flow, so that the suspended 
solids in the effluent of the dry-weather flow discharged into the river 
shall not at any time hereafter, except from unavoidable causes, exceed 
11 parts in every 100,000 parts. Provided that after the said works have 
been completed no penalties shall be incurred by the defendants in 
respect of any pollution until three samples of the effluent of the dry- 
weather flow have been obtained on three different days, each of which 
shows the suspended solids to be in excess of the proportions herein- 
before mentioned. 
And that the defendants do apply to Parliament and use their best 
endeavour to obtain in the next ensuing session of Parliament an Act 
to empower them to acquire all necessary lands and carry out and com- 
plete all necessary works for the efficient purification of all sewage 
matter falling, or flowing, or being carried into the said River Aire, or 
to prevent it from so falling, or flowing, or being carried as aforesaid. 


New Professorships at the University. 

Following on the resignation of Professor Miall, who has 
been responsible for the teaching of biology in Leeds almost 
since the initiation of the Yorkshire College in Leeds upwards 
of 30 years ago, the council of the University decided to 
institute two new professorships, one of zoology and the 
other of botany. To the professorship of zoology the council 
has appointed Dr. Walter Garstang. Professor Garstang is 
an M.A. and D.Sc. of Oxford and has been lecturer and 
examiner in his own university. He has lately filled the 
position of chief naturalist to the Marine Biological 
Association. Dr. Blackman, who is a graduate of Cambridge 
and for some time a Fellow of St. John’s, has been appointed 
Professor of Botany. He has done a considerable amount 
of work on fungi. 

August 6th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Dr. James Finlayson Memorial Lectures. 

AT ameeting of friends of the late Dr. James Finlayson 
held shortly after his death in the hall of the Faculty of 
Physicians and Surgeons, Glasgow, it was resolved to com- 
memorate his life, professional services, and learning by the 
institution of a lectureship. The committee has invited 
Dr. Norman Moore of St. Bartholomew’s Hospital to be its 
first lecturer and he has undertaken to give the lecture 
‘probably about the beginning of next February. The exact 
date and ‘subject of the lecture will be announced in due 
course. The subscription list which was opened in order to 
obtain money to found the lectureship is not yet closed. 


Appointment to the Western Infirmary, Glasgow. 
At a meeting of the board of managers held last week Dr. 


means of medical men meeting and keeping up friendships 


John M, Munro Kerr was appointed physician for diseases of 
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women at the Western Infirmary in room of Dr. W.L. Reid 
who has retired from that position. 


Graduation Ceremony at Glasgow University. 

The summer graduation in medicine took place last week 
when the degree M.B., Ch.B., was conferred by Principal 
MacAlister on 95 graduates, four receiving the degree with 
honours and 13 with commendation. At the close of the 
ceremony the Principal conveyed the congratulations of the 
Faculty of Medicine to Sir Thomas McCall Anderson on his 
appointment as physician-in-ordinary to the King in Scotland 
in the place of the late Sir William T. Gairdner. There- 
after Professor Noel Paton delivered a short address to 
the graduates. He remarked at the outset that he did not 
think their success as students was to be estimated 
so much by the amount of information they had acquired 
as by the extent to which their love of knowledge had 
been developed. To his mind the least desirable of the 
medical profession was the so-called ‘‘ practical man” who, 
through want of intelligence and imagination, was unable to 
see the depth of his ignorance and who was not content 
merely himself to go on without adding to the sum of know- 
ledge but who was ready to jibe and to jeer at those who gave 
their lives to attempts, however unsuccessful, to pierce the 
cloud of their ignorance. He hoped that the Carnegie 
trustees would be able to arrange for a stipend being paid to 
their fellows somewhat more liberal than at present. It was 
impossible to expect men to devote themselves to science on 
a less iacome than they could make as assistants in practice. 
Until a few years ago those who elected to prosecute research 
had to resort to the laboratories of Germany and France, 
but now the laboratories of this country rivalled the labora- 
tories of Germany, and in every university town the young 
graduate found at his door every facility for the prosecution 
of research. Especially at Glasgow were such facilities 
afforded, for at the present time no university could boast 
the possession of finer laboratories devoted to medical 
science. Let them hope that the work that came from their 
laboratories and their school in the future would justify the 
efforts of their late Principal and his colleagues, who were 
not afraid to be in advance of the immediate requirements of 
the university, and who saw how she must be equipped if 
she was to take her due place in the pdvance of medical 
science. Time given to research work he assured them was 
not lost to the practical man. The conditions of the 
scholarships for this work might at present be too exacting, 
but it was to be hoped that before the next quinquennial 
distribution of the funds some more elastic arrangement 
would be made by which the scholar would not be required 
to give his whole time to laboratory work but would be 
allowed to widen his professional education. 


Death of Dr. John Pirie. 

The intimation of the death of Dr. John Pirie will be 
received with regret by members of the medical profession 
in the West of Scotland. Some years ago Dr. Pirie retired 
from practice in Glasgow, and about a year ago went to 
reside at Campbeltown, where he passed away last week in 
his eighty-first year. He was a native of Ross-shire and was 
educated at the University of Aberdeen, taking first the degree 
of M.A., and in 1846 that of M.B. About the year 1852, 
after graduating M.D., he went to Campbeltown, where he 
remained till 1867, when he came to Glasgow, where the 
rest of his active life was spent. Dr. Pirie was a fine 
representative of the physician of the old school, genial, 
kindly, and generous, with a rich fund of wit and humour. 
By his professional brethren he was held in the highest 
respect. From the time he settled in Glasgow he took a 
great interest in the necessitous poor and was one of the 
founders of the Glasgow Medical Mission. Dr. Pirie was 
married to a daughter of Dr. Harvey, a well-known surgeon 
in Campbeltown, Ly whom he was predeceased. 


Enteric Fever in Peterhead, 


During the past week 43 cases of enteric fever have been 
notified in Peterhead. The total number of cases notified 
since the fever broke out is 293, of which 98 have been 
treated in the hospital and the remainder at home. 36 
patients have been discharged and two have died during the 
past week, Out of the total number of cases 120 have fully 
recovered. 

Dundee Lunacy Board and Alcoholism. 


At a meeting of the Dundee lunacy board last week the 
medical superintendent said he had found that alcoholism 


and heredity were the chief factors inducing insanity 
amongst the patients at the asylum. What, in his opinion, 
aggravated the temptation to drink was the public sanction, 
both by the multitude of licensed houses and the slackness of 
public opinion. 


The Carnegie Trust : Awards for Research to Aberdeen 
Students. 

The following awards for research have been made to 
Aberdeen students :—Fellowship: Hugh MacLean, M.D, 
Aberd., the Carbohydrate Material and Ferments of Blood, 
Scholarships : Williamina Abel, M.B., Ch.B. Aberd., the 
Development of the Peripheral Nervous Mechanism of the 
Alimentary Canal in Vertebrates. Walter J. Dilling, M.B,, 
Ch.B. Aberd., the Influence of Changes in the Reaction of 
the Blood on the Muscular Tone of the Vascular System, 
Grant: Alexander Low, M.A., M.B., C.M., lecturer in em. 
bryology, University of Aberdeen, Embryological Research, 
more Especially the Reconstruction of Original Embryological 
Models. 

August 6th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Use of Tuberculin as a Means of Diagnosis. 

For diagnosing tuberculosis M. Paul Claisse makes use of 
repeated small injections of tuberculin, a procedure described 
by M. Moeller, M. Loewenstein, and M. Ostrowsky at the 
Tuberculosis Congress in 1905. This method depends on the 
fact that if a healthy adult is injected with 0°2 milligramme 
of tuberculin every three days reaction only commences with 
the seventh injection, but if the person is tuberculous this 
reaction, which includes pyrexia, auscultatory symptoms, and 
a special form of malaise, may make its appearance at 
the first, second, third, or fourth injections. There is 
therefore between the fourth and seventh injections an 
interval which serves to distinguish a non-tuberculous person 
from a tuberculous one. This method is quite harmless and 
has yielded M. Claisse very distinct results, enabling him to 
solve some puzzling clinical problems. It is contra-indicated 
when pyrexia is present, because the necessary inferences 
cannot then be drawn from the temperature curve. Its use 
ought to be restricted to the examination of latent or masked 
cases of tuberculosis. A positive reaction enables tuber- 
culosis to be diagnosed at an early stage before the appear- 
ance of clinical symptoms. M. Claisse read a paper oa this 
subject at a recent meeting of the Société Médicale des 


Hopitaux. 
The Hopital Beaujon. 

Reference has already been made in this column to the fact 
that several of the Paris hospitals are in need of reconstruc- 
tion, either on account of the unsatisfactory condition of 
their structure or because the continual extension of the 
city has had the effect of making their position too central. 
The Hopital Beaujon not only suffers from both these disadvan- 
tages but is, moreover, in the midst of one of the most 
fashionable quarters of Paris, so that the sale of its site will 
easily provide a sum more than sufficient for the erection and 
furnishing of a new hospital. A site has been selected 
between the Porte de Villiers, the Porte des Ternes, the 
Route de la Révolte, and the Boulevard de Villiers, and it is 
intended to begin work there very shortly. 


The Swallowing of Foreign Bodies by Insane Persons. 

At a meeting of the Société Médicale des Hépitaux held on 
July 5th M. Marie described three cases in which foreign 
bodies were swallowed by insane persons. In one of them 
the objects swallowed were metallic, consisting of iron, 
copper, tin, steel, or silver. Radiographs were shown that 
had been taken from a woman who had died from 
phlegmonous disease of the ileum after swallowing more than 
100 needles; specimens in which needles were imbedded in 
bone were also exhibited. An insane man had swallowed 30 
small stones, four silver five-franc pieces, and a large number 
of objects which were passed by the anus after more than 15 
days. A third patient swallowed metallic articles, small 
stones, and fragments of glass and earthenware. He died 
from peritonitis and at the necropsy more than 50 foreign 
bodies were found in the small intestine. 


The Treatment of Nail Biting. 


At a meeting of the Academy of Medicine held on 
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July 2nd, M. Didsbury said that the treatment of nail biting 
was a source of difficulty. Instead of protecting the nail, as 
has hitherto been the practice, he thought that it was better 
to prevent complete closing of the teeth (desarmer la dent en 
relevant Varticulation). He showed an appliance which 
served this purpose; it fitted the lower molars and was 
fastened behind the front teeth. Other methods consisted in 
the use of a gold cap fixed to one molar tooth, a false tooth 
purposely made too long, or an apparatus removeable at meal 
times which seemed to be the best of all. 
Scarlet Fever in Paris, 

Scarlet fever is prevalent in Paris just now and has been 
increasing in severity for the last four months. Statistics 
show that there is an average of more than 500 cases a week. 
The special hospitals, the hospital at Aubervilliers, and 
Bastions 27 and 29 are crowded with patients. More accom- 
modation has been provided by transferring the patients in 
the Hopital Bichat to other hospitals, principally Lariboisiére 
and Beaujon, and using the Hopital Bichat for scarlet fever 
cases. Fortunately, there are now some signs that the 
epidemic is decreasing. 

August Sth. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Experiments on Cancer. 

Professor Bier of Berlin, writing to the Deutsche 
Medizinische Wochenschrift, reports the details of an investi- 
gation into the influence of the injection of blood of animals 
on inoperable growths in the human subject. He finds that 
the injection of 10 or 20 cubic centimetres of pig’s blood 
made under aseptic precautions into healthy human tissue 
produces a local reaction which reaches its climax within 
three days and then gradually disappears. Pyrexia also 
occurs, and when the injection is repeated a smaller quantity 
of blood is sufficient to produce the same ettest owing to the 
hemolytic action induced in the individual. Lamb’s blood has 
a milder action but no harm was done by the injection 
of pig’s blood. The injection of the defibrinated blood of 
a creature belonging to a different genus is certainly 
the safest way of producing inflammation and fever. 
This alien blood has no dissolving influence on normal tissue 
bat only on cancer. Pig’s blood injected into cancerous 
tissue caused a diminution of the secretion; the growth 
itself was in some cases not influenced, while other growths 
became rapidly necrosed and reduced in size, so that Pro- 
fessor Bier believed them to have nearly healed, but on micro- 
scopical examination this opinion proved erroneous. In one 
case of cancer in a lupus scar treated by four injections of 
pig’s blood the growth disappeared and even on microscopical 
examination no cancerous tissue was found; the patient had, 
however, previously undergone treatment by the Roentgen rays 
so that no case has undoubtedly been cured by injections of 
alien blood, Two cases of extensive inoperable cancer of the 
cheek and of the cervical glands are described in detail 
where injections were made, the result being that in one of 
them there was total necrosis and in the other a formation of 
connective tissue within and round the cancer developed. 
Professor Bier has concluded that there is no very obvious 
prospect of malignant growths being successfully treated in 
this way. 

August 6th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Science in Session. 

THE Italian Association for the Advancement of Science 
after two ‘false starts” in 1839 and 1875—the first at Pisa, 
the second at Palermo—has this time got fairly under way, 
and if long, laborious, and well-inspired preparation can 
insure success may look forward to a series of triumphs 
little, if at all, inferior to those of the British Associa- 
tion, whose work it aspires to emulate and on whose 
lines it is organised. Its first meeting will be held 
at Parma from Sept. 23rd to the 29th, and its programme 
will include original papers on the more recent developments 
of inductive research, The medical sciences will be strongly 
represented, particularly in anatomy, human and compara- 


worthily entitled to at the hands of the distinguished pro- 
fessor of that subject in the University of Pisa, Dr. 
Guglielmo Romiti. Unusual attraction is held out by the 
Tenth Section, that of anthropology, ethnography, and palzo- 
ethnology, the last-named science being represented by 
Professor Luigi _— of the University of Rome, where he 
holds the chair of Paleontology. It is right to remember 
that in Parma were initiated and carried to a high pitch 
of development those studies on the ‘‘Terramare,” of 
which the results are so richly en éwidence in the 
local museum—a collection, indeed, which has few equals 
in its presentation of the industrial products found in 
the most antique ‘‘stazioni” of the pure age of bronze. 
In Parma, moreover, at the eastern extremity of the city 
there exists one of the most noteworthy ‘‘ Terramare ”— 
among the very few in which at the greatest depth there 
survive the various orders of ‘‘ palafitte” (piles) in the most 
perfect preservation. Exypressly for the palso-ethnologists 
who may intervene on the occasion there will be opened a 
trench reaching down to the virgin soil so as to furnish an 
object lesson in the Italian ‘‘ Terramare” hitherto withheld 
from science. The programme of Section X. as a whole will 
be one of the most interesting of the number—thanks to the 
the zeal of its accomplished President, Professor Pigorini 
aforesaid. Another theme on which the association may be 
expected to throw much light is the connexion between 
‘*Foreste, Idrologia, Igiene” (forest-growth, rainfall, and 
hygiene). THE LANCET has often referred to the import- 
ance of re-afforesting the denuded hill-sides and uplands 
of Italy if only to minimise the autumnal and vernal 
floods, with the disasters they bring to every local interest, 
sanitary as well as agricultural and commercial. Signor 
Vittoria Perona, professor of ‘‘ Economia Forestale” at 
Italy’s one school of forestry (Vallombrosa), has recently 
given to the world a vivid picture of the widespread misery 
consequent in Latin countries on systematic tree-felling un- 
balanced by equally systematic tree-planting, taking as his 
text the words of Humboldt: ‘‘By destroying the forest 
growth which covers the mountain side mankind in all 
climates prepares for generations unborn two great calamities 
—a lack of timber and a deficiency of water.” A perusal of 
Professor Perona’s pages will form an apt preparation for the 
discussion which is expected on their all-important theme— 
a discussion which, it is hoped, will not be without practical 
results in legislation general and local. 
The Second International Congress on Physio-Therapy. 

As already announced in THE LANCET, this Congress, 
to which the hygienic interest of so many countries is 
eagerly looking forward, will meet in Rome from Oct. 12th 
to 17th under the presidency of the Senator Guido Baccelli, 
the veteran head of the Roman Medical School. From 
the list now before me of the names of those who are 
expected to intervene some notion may be formed of the 
importance attached to its proceedings—the LEnglish- 
speaking world being represented by some of its leaders 
in medicine, surgery, and hygiene. The same may 
be said of other nationalities—France, Germany, Austria, 
Denmark, Sweden, Norway, Belgium, Holland, and Switzer- 
land ; while the Far East will have not a few delegates, 
prominent among them being those from Japan. I may 
again draw attention to the very liberal conditions of transit 
by land and sea provided by the Government with a view to 
enabling the ‘‘Congressisti” of non-Italian nationality to 
visit the many climatic and balneary resorts throughout the 
kingdom, the development and equipment of which have 
evoked so much enterprise and outlay on the mainland and 
in the islands, The Libretto di Viaggio, available for ladies 
equally with the male sex, will entitle its possessor to travel 
at reduced fares from Oct. 1st to Nov. 15th to every place 
of medical interest in the kingdom—at a season, moreover, 
when Italian weather contrasts favourably with that of most 
other countries, the British Isles not excepted | 

August 6th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Vienna Serum Institute. 
THE new premises of the Vienna Serum Institute have been 
recently opened and the horses, altogether 47 in number, 
have been transferred to their new stables. The institute 


tive; while embryology will have the attention it is so 


serves two distinct purposes. In the first place it is devoted 
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to scientific research and in the second place it prepares sera 
against certain diseases, which sera can be obtained by 
medical institutions and practitioners. Although there are 
many horses bought every few months only those are selected 
which, after certain experiments, prove to be sufficiently 
strong and have a considerable power of forming new 


blood. Artillery horses are preferred because of their. 


endurance. The age of the animals must not be 
less than six years. They are very well kept and 
special care is taken to insure the cleanliness of the stalls. 
In the stables there are five horses which have been yielding 
serum for upwards of ten years, the record having been 
reached by an animal which lived 25 years in this capacity. 
At present there are 26 horses immunised against diphtheria, 
two against scarlet fever (by Dr. Moser’s system), three each 
against cholera, dysentery, typhoid fever, and tetanus, two 
each against streptococcal infection and puerperal fever, and 
one each against pneumocoecal and meningococcal infection. 
Some of the horses, like the one which is immunised 
against tetanus, produce a peculiar kind of serum which is 
very strong, stronger than most other horses can produce. 
The animals are brought out into the fresh air daily for two 
hours, and those which were formerly saddle horses are 
ridden regularly so as to keep them in good condition. 
About 12 per cent. of them are pronounced unsuitable 
for the institute every year either on account of the 
inferiority of the serum obtained from them or because 
they do not overcome the inoculated disease. Horses 
with a very thin fine skin are the best for the 
required purpose. As regards the quantity of the serum 
prepared in the institute 71,506 bottles of anti-diphtheritic 
serum were made and sold in 1905 and 75,000 bottles in 1906, 
together with 7500 doses of anti-scarlatinal serum and 2000 
doses of dysentery serum. Since 1906 the institute has been 
self-supporting, as the sale of the sera to private patients 
covers the cost of manufacture. The quantity of blood taken 
from each animal amounts to six litres (11 pints) each time, 
and as this is repeated ten times a year 110 pints of blood 
have to be reproduced by the organism within a year. 


The Increase of Hospital Accommodation within the last 
80 years. 

An interesting comparative study of the accommodation 
provided by the State for the treatment of disease has just 
been published and shows that such accommodation for 
patients of the poorer class has been greatly extended 
during the last 30 years. In 1877 there were in Austria, 
with a population of 20,500,000, altogether 161 hospitals 
which contained 18,960 beds, or about one bed per 1300 of the 
population. Within 30 years (i.e., up to 1907) the population 
has increased to 27,000,000 and the hospitals at present 
number 254, but the number of beds has been nearly doubled, 
there being now a total of 37,610 beds—i.e., one bed for 
about 800 of the population. ‘This ratio is naturally different 
in the different countries of the empire, as the industrial, 
densely populated districts are better provided for in this 
respect than the purely rural parts. ‘There is also clearly 
visible a tendency to diminish administrative expenses by 
centralising the charitable institutions, so that only 
large hospitals are built now. The costs of administration 
were formerly from 25 to 30 per cent. of the total expendi- 
ture of all the hospitals, whilst now this item stands at only 
from 15 to 20 per cent. This is the more remarkable 
if it is compared with the fact that 30 years ago 
each patient cost the State about 1s., whilst now he 
costs 1s. 6d. The lunatic asylums were then 21 in 
number, with only 5580 beds. Now there are 36 asylums 
with 16,400 beds and another one which is in course of con- 
struction will accommodate 3000 inmates. The alarming 
increase of mental disease, which has already led to the 
appointment of a special committee to investigate the cause 
of this increase, is thus illustrated only too vividly. The 
number of lying-in and maternity wards has not been 
increased during the time taken into consideration, but 
the old institutions have been enlarged, so that at present 
they contain 2071 beds, as compared with 1529 beds in the 
year 1877; about 25,000 children are born yearly in these 
establishments. 

The New Hygienic Institute. 

One of the four ‘large university institutes to be erected 
within three years has been now completed and will be made 
ready for use within a short time. This, which is the Insti- 
tute for Hygiene, is a magnificent four-storey building, 
situated a few minutes’ walk from the General Hospital. It 


has three frontages to streets and another side overlooks a 
large garden. It will contain Professor Schattenfroh’s class. 
rooms of hygiene, the institute of Professor Paltauf for serum 
treatment, the pathologico-historic museum, the laboratory for 
examination of food, and two large lecture rooms, each with 
seats for 250 students. Oonvenient housing accommodation 
for the animals to be used in experiments and ample dis- 
infecting apparatus are also provided, so that all kinds of 
scientific research as well as practical work can be carried 
on. The cost of the building is comparatively low, the outlay 
on construction being £80,009 without the scientific outtit, 
The neurological and the embryological institutes will be 
commenced very soon, so that within three years there will 
be schools provided with all modern facilities, where students 
will find ample opportunity for earnest work. 


The Treatment of Snake-bite. 


In a communication published in the Wiener Klinische 
Wochenschrift Professor Riehl points out that during the 
last few years poisonous serpents have been constantly 
increasing in number in the southern parts of the Austrian 
empire. There are chiefly three kinds of these serpents 
found here and they all belong to the species vipera. The 
rewards offered by the Government for the destruction of 
them have not been very efficient, although more than 6000 
have been killed in one year in the small district of Styria, 
The mortality of persons bitten by serpents in Europe has 
been given as between 10 and 25 percent. The best treat- 
ment must aim at destroying the poison at the part bitten 
and at preventing its absorption into the system. Several 
methods, such as cauterisation, bleeding, compression, and 
the application of a ligature, have been advised for these 
purposes. Professor Calmette’s antitoxin against cobra and 
rattlesnake poison has the disadvantage of being specific for 
these poisons only, so that it is inapplicable in Austria, 
Extensive trials have now been made by Professor Calmette 
and Professor Paltauf of methods to prevent poisoning by 
treating the affected part with a solution of chlorate of 
calcium. A solution of one part of this substance in 12 parts 
of water is to be diluted before use with six times as much 
water and from ten to 12 cubic centimetres are to be 
injected by means of a Pravaz syringe around the 
bite so that the poison may be neutralised. This 
simple method is said to be efficacious for all sorts of 
snake-poison. The earlier treatment is instituted the better 
the result. Professor Riehl has had small packets put up by 
the pharmaceutical druggists, containing a Pravaz syringe, 
two sterilised injection needles, a small quantity of the 
solution, and a small mixture glass with instructions for 
using the whole packet. It is sometimes more handy to use 
not the solutions but the solid chlorate of lime in pastilles. 
Such pastilles are now to be had inthe hotels and hunting 
lodges in the districts where snakes abound and in small 
villages the mayor may keep them, so that serious accidents 
are not so likely to occur now as they were formerly. 

August 5th. 


Obituary. 


SYDNEY RUPERT HODGE, M.R.C.8.ENG., 
L.R.C.P. 

THE death is announced, by cable, of the Rev. Sydney 
Rupert Hodge, senior medical officer of the Wesleyan Mission 
Hospital, Hankow, China, which took place suddenly on 
July 21st, at Kuling, near Hankow, where he had gone fora 
holiday. Mr. Hodge was the son of the late Sydney Bryan 
Hodge of Highbury-grove, London. He was born in 1859 
and received his education at the Leys School, Cambridge. 
He entered Richmond College as a candidate for the Wesleyan 
ministry, but later decided to become a medical missionary. 
For this purpose he studied at the London Hospital and 
eventually qualified in 1886 as M.R.O.8. Eng., L.R.C.P. 
Lond. In the same year he was sent out to China to take 
medical charge of the Wuchang District, he being stationed 
at Hankow, Through his instrumentality and untiring 
energy the Hankow Mission Hospital (which had fallen 
into ruins) was rebuilt, but until the buildings were ready 
Mr. Hodge saw patients and even performed operations 
in his study, At Hankow he laboured for 20 years 


with conspicuous success. Unsparing of his own 
energies he has literally spent his life in the service 
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of stricken humanity in China and has died as 
truly a martyr in the cause which he had at heart as 
if he had been stricken down by the hand of violence. 
For years past he had been unwell, but, notwithstanding this, 
he came to England a short while ago for further hospital 
training, the better to fit him to carry on his work in China. 
Returning to Hankow, though still in ill-health, he died 
practically in harness. His death is deeply deplored both 
by his friends in England and by those among whom he 
laboured for so long. He was an ex-President of the Medical 
Missionary Association of China and also a member of the 
Ophthalmological Society. He leaves a widow and one 
daughter to mourn him and to them we tender sincere 
sympathy in their bereavement. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—'The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hoyer, formerly professor of physiology 
and histology in the University of Warsaw.—Dr. Albrecht, 
late head of the Technical Department of the Odontological 
Institute of the Berlin University.—Dr. Albert Weiss of 
Cassel, who, in addition to various medical works, published 
many poems, both original and translations from the 
Bohemian.—Dr. Alex. Geh, professor of dermatology and 
venereal diseases in the University of Kazan. 


Medical Helos. 


ENGLAND.—At the First Professional Examination of the 


and 19th, the following gentlemen were approved in the 
subjects indicated :— 


Chemistry and Aldridge, St. Bartholomew’s Hos- 
pital; Thomas Stevens Allen, Guy’s Hospital; Charles Nelson 
Atlee, St. Mary’s Hospital; Samuel Isaac Blairmann, Middlesex 
Hospital; Charles Grinling Bunn, Charing COrcss Hospital; 
Terence Campbell Butler, Westminster and King's College Hos- 

itals; Thomas Clarke, Leeds University; Cyril James Weston 
layton, St. Mary’s Hospital; Claude Gray Colyer, Birkbeck 
Institute; David Henry Davies, University College, Oardiff; 
Bartholomew Gidley Derry, University College, Bristol; Alfred 
George Timbrell Fisher, University College, Bristol; Frederick 
Thomas Fisher, Birmingham University; Hubert Gibson, 
Liverpool University; Herbert Marshall Gilbertson, St. Bar- 
tholomew’s Hospital; Arthur Oliver Gray, Birkbeck Institute; 
Kenneth Banks Greenwood, London Hospital; William Rdward 
Hallinan, Charing Cross Hospital; Mohammad Zaky Hanafy, 
Guy’s Hospital; Ernest Ravensworth Hart, Guy’s Hospital; 
John Roll Hayman, Middlesex Hospital; Edward Howard 
Heaton, London Hospital; Jobn Hric Hepper. St. Bartholo- 
mew’s Hospital; Henry Sydney Colchester Hooper, London 
Hospital; Frederick Malcolm Stirling Hulke, Middlesex Hos- 
pital; Darrell Robert Norman O‘Neale Humphrey-Davy, St. 
—* Hospital; Arthur Edward Huxtable, Charing Cross Hos- 
oo ; Cornelius Kennedy, Liverpool University: Geoffrey William 
‘ing, Guy’s Hospital; Adolph Bertie Kramer, Edinburgh Uni- 
versity; Allan Wellesley Lewis, St. Mary’s Hospital; Charles 
Cooper Ling, London Hospital; Arthur Lowndes, Manchester Uni- 
versity; Reginald Hutchinson Lucas, Guy’s Hospital; William 
Henry Matthews, Liverpool University; William Frank Morgan, 
London Hospital ; Owen Colville Morphy, Birkbeck Institute ; 
George Marshall Oakden, Sheffield University; John Francis 
| Bo Middlesex Hospital; Frederic John Palmer, St. Mary’s 
Hospital; George Hugh Piercy, University College, Bristol; John 
Pinder, Leeds University; Oswald Pitt, Manchester University ; 
Alfred Graham Poock, Cambridge University; Richard Frith 
Quinton, London Hospital; John Magnus Redding, Charing Cross 
Hospital Cecil Goodwin Reinhardt, Leeds University; John 
Richard Cook Stephens, London Hospital; Edward ‘Algernon 
Weaver, Birmingham University; John Douglas Webb, Liverpool 
University ; Cyril Guy Whorlow, St. Paul’s School; Miles Astman 
Knight Wood, St. Bartholomew’s Hospital; and William Worger, 


Chemistry.—Burgess Barnett, St. Bartholomew’s Hospital; Allan 


College; Walter Louis Ingram, Guy’s Hospital; William Fidler 
Mason, Leeds University; Eugene Andrew Joseph Murphy, 
King’s College; John Hayward Paget, Charing Cross Hospital; 
William Piper, Manchester University; Marcus Holroyd Ratton, 
Guy’s Hospital; John Basil Robertson, London Hospital; Edmund 
Uniacke Russell, King’s College; Arthur Tilbury, Guy’s Hospital; 
and Ramanathan Vamadeva, King’s College. 
Physics.—Ahmed Abdel-Al, Guy’s Hospital; Frank Cunninghame 
Cowtan, St. Thomas’s Hospital ; Arthur Lewis Davies, University 
College; Maurice Dwyer, Leeds University; Alexander Rentoul 
Esler, St. Thomas's Hospital; Maberly Squire Esler. St. Thomas's 
Hospital; Alexander Percival Green, Polytechnic Institute; 
Arthur Holmes, Liverpool University; Samuel Hutebinson, Uni- 
versity College; George Basil Henley Jones, Guy’s Hospital; 


Harold Bishop Logan, University College, Bristol; Eadbert Ralph 
Longstaff, St. Bartholomew’s Hospital; Hamed Mahmud, St. 
Thomas's Hospital; Courtenay Henry Gerald Pochin, Guy’s Hos- 
sal Ellis Herbert Sydney Scarr, Manchester University ; Cecil 

earle Symons, Charing Cross Hospital; and Ivan Lindley Waddell, 
St. Bartholomew’s Hospital. 


Elementary Biology.—Thomas Stevens Allen, Guy’s Hospital; 


Wilfrid Andrew, King’s College; Horace Arthur Arkill, Charin 
Cross Hospital; Herbert Ferris Barge, Birkbeck Institute; Basi 
Fraser Beatson, Leys School, Cambridge; Jamshedji Sorabji 
Bhajiwalla, Bombay University; Philip Norman Button, Middle- 
sex Hospital; Frederick William Campbell, University College, 
Cardiff; Nai Cheune, London Hospital; Andrew Cory, London 
Hospital; Arthur Lewis Davies, University College; Edward Percy 
Drabble, London Hospital; John Herbert Drinkall, Middlesex 
Hospital; Alexander Rentoul Esler, St. Thomas’s Hospital; 
Richard Shirley Fawssett, St. Bartholomew’s Hospital; Philip 
Cuthbert Collingwood Fenwick, St. Thomas’s Hospital; Frederick 
Thomas Fisher, Birmingham University; Hubert Gibson, Liver- 
ool University; Herbert Marshall Gilbertson, St. Bartholomew’s 
ospital; Arthur Oliver Gray, Birkbeck Institute; Ernest 
Ravensworth Hart, Guy’s Hospital; Arthur Edward Hux- 
table, Charing Cross Hospital; William Sadler Hyde, Guy’s 
Hospital ; Adolph Bertie Kramer, Edinburgh University ; 
Charles Cooper Ling. London Hospital; Adol Richard Niell 
MacGillycuddy, University College; William Henry Matthews, 
Liverpool University ; Henry Marie Alphonse Menage, St. Bartho- 
lomew’s Hospital; William Frank Morgan, London Hospital; 
Joseph Morrey, Manchester University; Cyril Scotter Owen, 
Manchester University; Charles Henry Greville Penny, Guy’s 
Hospital ; Michael Gladstone Pettigrew, Sheffield University ; John 
Magnus Redding, Charing Cross Hospital; Walter Graham 
Reynolds, St. Mary’s Hospital; Stanley Alfred Riddett, Middlesex 
Hospital; Guy Frederick Romer and William Edward Tanner, 
Birkbeck Institute; John William Thomas, Leeds University; 
Claude William Treherne, St. Thomas’s Hospital; Arthur Geoffrey 
Turner, St. Kartholomew’s Hospital; Ivan Lindley Waddell, St. 
Bartholomew’s Hospital; Edward Algernon Weaver, Birmingham 
University; and Cyril Guy Whorlow, St. Paul’s School. 


CoLLEGE oF SurGEONS oF ENGLAND.—At 


the preliminary science examination for the Licence in 
EXAMINING BoarD IN ENGLAND BY THE RoyYAL| ental Surgery the following gentlemen were approved in 


COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF | the subjects indicated :— 


Conjoint Examining Board held on July 16th, 17th, 18th, | “"gmisiry and Physics. 


Fisher Camp, University College, Reading; Frederick Scott 

Cooper, Leeds University ; Frederick James Craig, Charing Cross 

Hospital; Frederick Graham Emanuel, Polytechnic Institute; 

Bernard John Geekie, Oxford University; Max David Gillis, 

Miinich University; Gerald John Harborow, Birkbeck College; 

Gilbert Henry Hickman, Guy’s Hospital; George Hobbs, Science 

and Art Institute, Walsall; Edward Palmer Hudson, Birkbeck 

College; Eric Greaves Ireland, Liverpool University; Leslie 

Gordon Kinnersley, University College, Bristol: Harold William 

Knowling, Harris Institute, Preston; Stanley Lawson, Brighton 

Municipal Technical College; Leonard Clive Matthews, Bir- 

mingham Harold Mawson, Bradford Technical 
College; John Dudley Melbuish, University College, Bristol; 

Victor Mayfield Morris, Felsted School; Hubert Walter 
George Randell, Birkbeck College; Warren Longtoft Roberts, 

Leeds University ; Gordon Evelyn Rowstron, Birkbeck Col- 
lege ; Charles Frederic Leyson Ruck, Guy’s Hospital; Irvine 
Rushton, Municipal Technical School, Halifax; Bernard Edward 
Patrick Sayers, Birkbeck College; Leslie Shovelton, Science and 
Art Institute. Walsall; Patrick Barry Stoner, Technical School, 
Brighton; William Suffield, Technical College, Sunderland; 

Robert Douglas Breen Turner, Liverpool University; William ~ 
Hector Wotton, Birkbeck College; and George Trevor Yonge, 

Duiwich College and Birkbeck Institute. 

Chemistry.—Eric Horsfall Chesters, Birmingham University ; Charles 
Repton Faulkner. Birmingham University; George Theodore 
Douglas Hughes, Municipal Technical School. Liverpool; William 
Caffyn Miller, Polytechnic Institute; Cecil Graves Morris, Guy’s 
Hospital; William Henry Whitworth, Royal Technical Institute, 
Salford ; and James Wignall, Harris Institute, Preston. 

Physics.—Ernest Walker Bacon, Alleyn’s School, Dulwich; Albert 
Bangert, Polytechnic Institute; Harold Barrett, Birkbeck College; 
Arnold John Chapman, Birkbeck College; Sydney Ingram 
Fillingham., Manchester University; Frederic Edwin Gill, 
Liverpool Edward Aubrey Clement Knox-Davies, 
University College, Reading, and Reading School; Oyril Arthur 
Pollard, Birkbee College; Vincent Joseph Powell, Liverpool 
University; Frederick Gordon Pulford, Birkbeck College; Grantley 
Smith, University College, Bristol; Clifford Toulson Watson, 
High School, Middlesbrough; and Gordon Stafford Woodhouse, Birk- 
beck College. 


CoLLEGES OF PHYSICIANS AND SURGEONS OF 


University College, Bristol. EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
Stanley Coalbank, St. Bartholomew’s Hospital; John Baptist | OF GLascow.—At the examinations of the Scottish Conjoint 
Gregory Dotto, St. Bartholomew's Hospital; Geoffrey Garland, | Board held in Glasgow in July the following candidates 
Leeds University; Arthur Ernest Williams Idris. University passed their respective examinations :— 


First Examination (five years’ course).—Francis William Grant (with 
distinction’, Glasgow; James Grant Morrin, Glasgow; Morris 
William Rees (with distinction), Festiniog, North Wales; Francis 
Patrick Quirk, New South Wales; James Douglas Wright, Coat- 
bridge; William Millerick, Castlemarty, County Cork; and John 
Boyd Michie, Alloa. 

Second Examination (five years’ couwrse).—Surcudra Kumar Sen (with 
distinction), Bengal; Edith Huffton, Madras; Robert Johan Helsby 
(with distinction), Denbigh. North Wales; and Harold Hope 
Scott, Banbridge. Four years’ course : Thomas Mitchell Jamieson, 
Belfast. 

Third Examination (five years’ course).—Richard B. M. Sullivan, 
Belfast; Osmonde Kusleigh Belcher, Liverpool; Thomas Sholto 
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Douglas, Greenock; Isaac Flack, Galway; Henry Fravk Collins, 
Edinburgh ; Alexander Baxendale, Bolton ; and Robert M‘Connell 
Blair, Crookston. 

Final Examination (and admitted Licentiates of the Coijperatiag 
Bodies).—John David Jones, Lianygrsion, North Wales; James 
Finbair Jefferies, Cork; John Robert Dunn Holtby (with honours), 
Belfast; Hugh Clement de Souza, Rangoon; Walter Riddell, 
Glasgow; Isaac Flack, Galway; George Ernest Nash, Hove, 
Sussex; Walter Ernest Barrett, Leeds; Gilbert Elliot Aitken, 
Edinburgh; Robert Kay Nisbet, Glasgow; David Williamson 
Morison, Canada; Cuverji Ruttonji Vevai, Bombay; Jitendra 
Nath Rai, Punjab; Clare Annis Langmaid, Canada; Bhairawnath 
Donanath Khote, Bombay; Edwin George Hodgson, Canada; and 
Charles Jacobs Tillekeratne, Ceylon. 


VicroriA UNIVERSITY OF MANcHESTER.—At 
examinations held in the Faculty of Medicine in July the 
following candidates were successful in the subjects 
indicated :— 

First M.B. anp Cu.B. EXaMINaTION. 
Materia Medica and Pharmacy —L. T. Challeaor, L. W. Howlett, 

Newton Matthews, Jane C. Miller, Lovell Moss, R. P. Stewart, 


William Stirling. J. S. B. Stopford, G. K. Thompson, William 
Warburton, and Charlotte E. Warner. 


SeconD M.B. anp Cu.B. ExaMINATION, 

Anatomy and Physiology.—Estelle I. E. Atkinson, G. M. Benton, 
Cc. G. Brentnall, S. J. Clegg, J. F. Cocker, G. T. Cregan, H. A- 
Dunkerley, Gertrude H. Geiler (Anatomy), 8. A. Winstanley, and 
F. G. Wrigley. 

Materia Medica and Pharmacy.—A. E. Ainscow, Rupert Briercliffe, 
John Cowan, V. S. Cox, HE. R. Eatock, C. W. Fort, P. S. Green, 
Edgar Grey, Harold Harrison, Harold Heathcote, R.C, Hutchinson, 
R. B. Jackson, Geoffrey Lapage, James Leach, J. D. Mercer, 
W. Hoyle Parkinson, Alexander Porter, J. B. Scott, W. A. Sneath, 
J. P. Stallard, James Walker, and H. O. Wright. 

M.B. anp Cu.B. ExaMINaTION. 

R. J. Batty. 

Hugiene—J. A. Bateman, T. B. Bolton, W. C. Denniston, Frances M. 
Tatas. E. K. Lomas, W. P. Marshall. John Morley, M. C. 
Skillern-Lawrence, John Thompson, R. B. Thompson, B. W. E. 
Trevor-Roper, W. W. Uttley, T. G. Williams, and A. E. Woodall. 

Frinat M.B. anp Cu.B, EXAMINATION, 


Part I.—Norman Booth, C. H. Broomhead, Elsie Brown, George 
Crawshaw, J. H. C. Green, and Ernest Howe. 

Part II.—J. W. Bride, G. W. Bury, Harold Coppock. D. J. Dakeyne, 
J. F. Dow, 7 J. A. Fairer, Frederick Hall, } Frank Hartley, + Robert 
Lakin, V. D. Madgavkar, Peter Moran, Wilfrid Nightingale. Alice 
Oberdorfer, George Rainford, Robert Robertson, Douglas Rodger, 
Hisie M. Royle, Vincent Southwell, *T. W. Todd, G. B. Warburton, 
Henry Whitehead, and N. R. Williamson. 

* With first-class honours. 7 With second-class honours. 
Cu.M, EXAMINATION. 
A. Thompson. 
DIPpLoMa IN DENTISTRY. 
Final Examination.—J. L. Reynolds and Albert Torkington. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Berne: Dr. Osterle has been appointed Extraordinary 
Professor of Forensic and Pharmaceutical Chemistry.— 
Diisseldorf : The New Medical Institutes, which have just 
been erected at a cost of £325,000 for the Academy of 
Practical Medicine, were publicly opened by the Prussian 
Minister of Education on July 27th.—Giessen: Dr. H. 
Koéppe, privat-docent of Children’s Diseases, has been pro- 
moted to an Extraordinary Professorship.—Jena: Dr. 
Wilhelm Lubosch, privat-docent of Anatomy, has been 
promoted to an Extraordinary Professorship.—Leipsic : 
Dr. Paul Schmidt has been recognised as privat- 
docent of Hygiene.—Lyons: Dr. Collet, agrégé, has been 
appointed to the chair of General Pathology in place of 
Professor Mayet. Dr. Pic, agrégé, has been appointed to the 
chair of Therapeutics in place of Professor Soulier. Dr. 
Roque, agrégi, has been appointed to the chair of Internal 
Pathology in place of Professor Teissier.—Munich: Dr. W. 
Brasch has been recognised as privat-docent of Nervous 
Diseases.—New York (College of Physicians and Surgeons) : 
Dr. Baruch bas been appointed Professor of Hydro-thera- 
peutics.— Paris: Dr. Nicolas of Nancy has been appointed to 
the chair of Anatomy in place of the late Professor Poirier. 
Dr. G. Ballet, agrégé, has been appointed to the chair of the 
History of Medicine and Surgery in place of Professor 
Déjerine.— Toulouse: Dr, Audebert, agrégé, has been ap- 
pointed to the chair of Clinical Midwifery. 


MepicaL Sickness, ANNUITY, AND Lire AssuR- 
ANCE Society.—The usual monthly meeting of the 
executive committee of this society was held at 6, 
Catherine-street, Strand, London, W.C., on July 26th. 
The chair was taken by Mr. J. Brindley James and 
there were also present Dr. St. Clair B. Shadwell, Dr. 
F, S. Palmer, Dr. M. G. Biggs, Mr. F. 8. Edwards, Mr. 
J. F. Colyer, Dr. F. J. Allan, Dr. J. W. Hunt, Mr. Edward 
Bartlett, and Dr. J. B. Ball. The records of the society for 
the first half of the year are very satisfactory. As the 
number of the members standing grows the amount of sick 
pay disbursed naturally increases, but this was expected and 


fully provided for when the table of rules of contribution 
were settled, and the reserves of the society have grown 
until they now amount to over £200,000. Over two dozen 
of the members are now drawing the annuity—usually 
£104 9s.—provided for those who are permanently incapaci- 
tated from professional work. Prospectuses and all further 
information may be obtained from the secretary, Mr, F, 
Addiscott, 33, Chancery-lane, London, W.C. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On July 26th Dr. T. Outterson Wood was presented with a 
silver bowl by members of the committee of management 
and the medical staff of the West End Hospital for Nervous 
Diseases, Welbeck-street, London, W., upon his retiring 
from the post of senior physician, which he had held for so 
many years, and his being appointed consulting physician to 
the hospital. 


Donations AND BrEqueEsts.—By the will of 
Mrs. Maud Hand of Barton House, Stafford, £10,000 have 
been left in trust for the purchase of a site and the erection 
and endowment of a convalescent home for five or more 
children of the county of Stafford in memory of her son, and 
£1000 to the Great Ormond-street Hospital for Children for 
a ‘* Kenelm Cot Bed.”—Under the will of Mrs. Martha Miller 
of Fitzjohn’s-avenue, South Hampstead, N.W., £1000 have 
been left to the Earlswood Asylum for Idiots, £1000 to the 
London Orphan Asylum, Watford, and £1000 to the West 
Sussex, East Hants, and Chichester Infirmary.—Miss B. 
Osborn of Brown Top, Workington, Cumberland, by will 
bequeathed £1000 to the Cumberland Infirmary, Carlisle, 
£1000 to the Workington Infirmary, and £300 to the 
Cumberland Sanatorium for Consumptives, to be applied 
towards securing a bed there for Workington for four years, 
—Mrs. Hamlyn of Clovelly Court has given 600 guineas to 
endow a bed in the Bideford (Devon) Infirmary in memory of 
her late husband.—Sir Alexander Wilson has by will left 
£1000 each to the Sheffield General Infirmary and to the 
Sheffield Royal Hospital and £500 to the Sheffield Children’s 
Hospital.—Mrs. Emma Cadbury has, among other bequests, 
left by will £500 to the English Hospital at Jerusalem.— 
The honorary secretaries of King Edward’s Hospital Fund 
for London have received from the executors of the late 
Lieutenant-General G. E. Baynes the sum of £10,000, being 
a second payment on account of the residuary estate 
bequeathed by the deceased to the fund.—Through Mr. A. 
Pearce Gould a donation of 100 guineas has been received by 
the secretary of the Middlesex Hospital Cancer Research 
Fund from Mr, A. J. R. Carlill. 


INSURANCE AGAINST SicknEss.—Mr. Oppen- 
heimer, British Consul-General at Frankfort, in his annual 
report to the Foreign Office mentions that in Germany 
insurance against sickness is legally compulsory for all 
industrial workers, artisans, apprentices, and technical and 
commercial employees with an annual wage not exceeding 
2000 marks. This insurance embraced during the first year 
of its existence 4,500,000 of insured and the number has 
since risen to 12,000,000. 20,000 offices, chiefly ‘‘ local” 
and ‘‘factory” fund offices, carry out the practical 
work of this insurance, the minimum benefits of 
which are: (1) free medical treatment and _ supply 
of remedies (including spectacles, &c.); (2) from the third 
day of illness onward, sick money (daily at least half of the 
daily wage), or home treatment and half of the sick money 
paid to relatives. The majority of these offices also pay for 
at least six weeks’ monetary assistance to women in child- 
bed, and in case of death, as death money, a sum amounting 
to 20 times the average daily wage. The obligation of these 
offices under this heading extends to six months, beyond 
which other branches of insurance law come into operation. 
The premiums of this insurance are paid jointly by employers 
and employees, the insured paying two-thirds and the 
employers one-third. On an average each case of sickness, 
combined with inability to earn daily wages, entails to the 
office an expenditure of 50 marks. Since their foundation 
these offices have paid in 60,500,000 cases of sickness (repre- 
senting over 1,000,000,000 days of sickness) 2,500,000,000 
marks. In 1904, the latest year for which detailed figures 
are available, the number of days of sickness compensated 
amounted to 90,000,000 and the sums paid were: for sick 
money, 106,000,000 marks; for home treatment of sick, 
31,000,000 marks; for medical attendant and remedies, 
85,000,000 marks ; for payments to women in child-bed, &c., 
4,500,000 marks; and for death money, &s., 10,500,000 


marks : total, 237,000,000 marks. 
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Parliamentary Jntelligence, 


NOTES ON CURRENT TOPICS. 
Medical Inspection of School Children. 

OnE of the Standing Committees of the House of Commons on 
Tuesday considered the Education (Administrative Provisions) Bill. 
Amongst the clauses which the committee agreed to retain in the 
measure was Clause 10, which relates to the medical inspection of 
elementary school children. There was a good deal of discussion on 
some of its details. Mr. Lupton, for example, moved an amendment 
that the medical inspection should only be made of those children 
whose parents expressly wished it, but this proposal was defeated. 
Mr. McKenna, the Minister for education, however, pointed out that 
parents who objected to the medical inspection of their children would 
have power to withdraw them from it. The clause emerged from the 
Committee with little amendment. 


HOUSE OF LORDS. 
THuRsDAY, AveustT lst. 


Vaccination (Scotland) Bill. 

Lord HaMItTon of DaLzELL moved the second reading of the 
Vaccination (Scotland) Bill. The noble Lord (who at times was indis- 
tinctly heard in the press gallery) explained that the object of the Bill 
was to introduce into Scotland the provisions of the English Vaccina- 
tion Act of 1898 as regarded conscientious objection, and also to extend 
to Scotland the principles of the English Vaccination Bill of this year, 
which allowed a statutory declaration of objection to vaccination to be 
made before a justice of the peace or a commissioner for oaths. He 
thought that it was a self-evident proposition that the English legisla- 
tion of 1898 with respect to vaccination should be extended to Scotland. 
The number of people who objected to compulsory vaccination might 
not in Scotland be relatively so great as in England. Their grievance 
was just as great and their claim for redress as strong. He thought 
that noble lords must recognise that grievance. In spite of the almost 
illegal leniency with which parish councils had been permitted to 
administer the law with regard to vaccination the number of 
prosecutions had steadily increased during the past ten years, and last 
year the number of them was 64. He trusted that their lordships 
would give the Bill a second reading. 

Lord BaLrour of BURLEIGH moved the rejection of the Bill. He 
said that there was no foundation for the suggestion that there was any 
analogy between the circumstances of Scotland and England, and there 
was no case for the adoption of the Bill so far as the circumstances of 
Scotland were concerned. The Government had passed the English 
Vaccination Act of 1898 because the circumstances which existed at 
that time made it necessary and judicious, There had been an 
enormous amount of discontent with the law with regard to com- 
pulsory vaccination in England. Local authorities were in revolt and 
the due administration of the law could not be secured. Therefore, with 
the consent of both Houses of Parliament, compulsory vaccination for 
England had been abandoned. There had never been anything analogous 
to these circumstances in Scotland. A great deal of the evil that had 
grown up in England was attributable to the fact that a child had to 
be vaccinated within a much shorter period than was the case in 
Scotland, though he believed that the period had been lengthened by 
recent legislation. In Scotland, if after six months a child was not 
vaccinated, the registrar communicated with the parish council and 
the parent was then offered to have sent to him a public vaccinator 
who would vaccinate the child, and if that offer was refused the 
parent was prosecuted. Up to the time he left the Scottish Office 
they had for a series of years vaccinated successfully 97 per cent. of 
the children who lived six months after birth, and in the remaining 
3 per cent. were included those who were not susceptible to vaccina- 
tion and those that had been lost sight of. For his part he had not 
seen the slightest discontent with regard to law as it existed in 
Scotland, and he believed that it had the active support of the public. 
The whole thing was moving with perfect smoothness, although he 
agreed that a distinction should be made between those who were 
honest objectors and those who were merely careless or negligent. He 
had every respect for those who did not believe in vaccination, though 
he did not think much of their intelligence, but he had no respect for 
those who said it was an interference with individual freedom. Almost 
every portion of government was an interference with individual 
freedom, and those who were most loud in their condemnation of all 
interference with freedom were the very people who were most anxious 
to interfere with the freedom of adult people to get a glass of beer or 
something else. Therefore, the statement that this was a wrong 
interference with the freedom of the subject was a statement that 
would not bear investigation. The true doctrine was this, that in a 
matter of this kind it was important for the community to have 
sored to protect itself against one of the most infectious and 
oathsome of all diseases. ena he would not see anything 
pag dreadful in fining a man half a crown or even ten shillings 
or breaking the law, he thought it was wrong 
man for conscience’ sake, 
office there was not a sin 


to imprison an 
During the time he was at the Seoteh 
of th le case of imprisonment for disobedience 
4 e Scotch law regarding vaccination, though he feared that 


there had recently been one, as he had received from @ corre- 
rae a report about one man who had been sentenced to ten days’ 
poe toe for neglecting to have his child vaccinated, and he could 
= — any more regrettable circumstance or anything more 
= —— to strengthen the agitation against the administration of 
a vaccination laws. He believed, however, that there must have 
= n some very special circumstances in this case to have led to the 
aay The real agitators in this matter of vaccination were 
dy & conscientious objectors but those who desired to see the vaccina- 
= rye abolished altogether. They had not been furnished with any 
an — on the question and therefore he said that the noble 
ot age his advisers were not dealing fairly with the House or the 
ee — Scotland in this matter. He had also to complain at the 
Yy in introducing the Bill, They were now in the month of August 


and the Bill had not been in the other House and they were not given 
any opportunity of consulting the people of Scotland to ascertain 
whether there was any demand forit. The procedure of the Govern- 
ment had been to prevent the question being tested in Scotland, and if 
as he hoped they would, their Lordships rejected the Bill, he thought that 
they would be doing a wiser thing than if they passed it. What they 
were asked to do by the Bill was to strike out the compulsion behind 
vaccination and if they took that course they would be acting wrongly. 

Lord TWEEDMOUTH said that Lord Balfour's speech wasa speech not 
in opposition to the present Bill but in advocacy of the repeal of the 
Act of 1898 passed by a Government of which he (Lord Balfour) was a 
member. So far as the information of the Scotch office went, it was 
that there had been very considerable representation as to the 
hardship of the present state of things in Scotland. He did not 
think that the present measure would be greatly used in Scotland 
but if there were really conscientious objectors they ought to have the 
os Soe that were given to the other inhabitants of Great 

ritain. 

The Earl of CAMPERDOWN regretted that the Bill was not intro- 
duced in the early months of the Parliamentary session, so that the 
public health authorities in Scotland might have had an opportunity 
of expressing their opinion on it. Would the noble lord who repre- 
sented the Scottish office (Lord Hamilton of Dalzell) go so far as to 
say that the Bill had been presented on the advice of the Local Govern- 
ment Board for Scotland? At the present time there did not appear 
to be any public demand in Scotland for the measure. 

The LorpD CHANCELLOR said that for his own part he had always 
submitted to the vaccination law on the ground of authority. The 
reason why the vaccination law of England was modified in 1898 was 
because it was desired to produce more vaccination than there had 
been before. The reason of this was obvious to those who looked at 
the circumstances. There was the ‘perversity and obstinacy of human 
nature and a disposition not to submit to force common in England as 
it was common to all masculine races. Perhaps it was more common in 
Scotland than in England. The Royal Commission on Vaccination 
was the preparers of the English Bill and that Bill, he thought, had 
produced more vaccination in England. Therefore he did not think the 
same thing would produce harm in Scotland. The Royal Commission 
recommended that the change should be made in all parts of the 
kingdom. The Bill was, therefore, a proposal based on the recom- 
mendation of the Royal Commission. It was brought forward by the 
Government of the day on the statement that there was dissatisfaction 
in Scotland. It was calculated to advance the very purposes which 
Lord Balfour bad at heart—the increase of vaccination. If the noble 
lord left people in Scotland to think that they were being differentially 
treated notwithstanding the recommendation of the Royal Commission 
he would get an irrational and unreasonable feeling against vaccination 
which did not exist at the present moment. 

Viscount ST. ALDWYN believed that the change in the law in England 
had had the effect of increasing vaccination. He believed that Lord 
Balfour objected as strongly to imprisonment in connexion with the 
question of vaccination as any of their lordships. If a fine of 2s. 6d. 
or 10s. were asmall thing, as Lord Balfour said, and Scotchmen, in spite 
of their traditional objection to the payment of money did not very 
much object to it, he still thought that their lordships should consider 
these fines in the light in which they might appear to the poorest in 
the community. Even a fine of 2s. 6d. might be felt to be a hardship 
to a person who knew that if he were in the same position in England 
he would be entitled to exemption. He was bound to say that he differed 
from his noble friend, and he did feel that it was impossible for him to 
go into the lobby with Lord Balfour against the Bill. 

The motion for the rejection of the Bill was negatived without a 
division and the Bill was read a second time. 


The Butter and Margarine Bill. 

Earl CaRRINGTON, in moving the second reading of this Bill, 
explained that it was designed to prevent fraud in the sale of butter 
and margarine. 

The Karl of OnsLow regretted that the Government had not seen 
its way in the Bill absolutely and entirely to prohibit the manufac- 
ture and sale of milk-blended butter. 

The Bill was read a second time. 


The Vaccination Bill. 

Lord ALLENDALE in moving the second reading of the Vaccina- 
tion Bill which has already passed all its stages in the House 
of Commons, said that the measure did not alter the law of 
vaccination as it stood, but simply effected an alteration in the legal 
method of obtaining an exemption trom penalties for neglecting to 
have a child vaccinated. The Bill provided that no parent or 
custodian of a child should be liable to any penalty for the non- 
vaccination of the child if within four months of the child’s birth he 
made a statutory declaration that he conscientiously objected to 
vaccination and delivered it to the vaccination officer of the district. 
He added that no serious opposition had been offered to the measure 
in the House of Commons. 

The Bill was then read a second time. 


WEDNESDAY, AUGUST 7TH. 


Scottish Bills Advanced. 
The Vaccination (Scotland) Bill passed through Committee. 
on Public Health (Scotland) Amendment Bill was read a third time 
and passed. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 31st. 
Motor Omnibus Accidents. 

Mr. TimotHy Davtes asked the Secretary of State for the Home 
Department whether his attention had been called to the accident toa 
motor omnibus on Sunday last, when many people were seriously, and 
some dangerously, injured; was he aware that lives were daily 
sacrificed owing to careless driving and imperfect mechanism of the 
motor omnibuses which ran in the London streets; and whether he 

roposed to take measures to put a stop to this unnecessary sacrifice of 
Geum life and limb.—Mr. GLADSTONE answered: Inquiry is being 
made into the cause of this accident I may say that the omnibus in 
question is reported to have been well constructed, and the driver has 
the reputation of being skilled and careful. The number of fatal 
accidents from motor omnibuses is not so great as the honourable 
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Member suggests. In the last three months (April to June) seven 
accidents occurred. Everything that is possible is being done by the 
companies to devise means for preventing skidding. 


Sanatoriwms in Ireland. 

Mr. Hueu Law asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Irish Local Government Board proposed to take 
any steps to carry out such recommendations of the Viceregal Com- 
mission on the Poor-law as did not require legislation; and in 
particular whether it was intended to build any sanatoriums for the 
treatment of consumption, or to adapt for the purpose any existing 
buildings.—Mr. BIRRELL replied: If the local authorities concerned 
should desire that effect may be given to any parcvicular recommenda- 
tions of the Viceregal Commission which can be carried out under the 
existing law the Local Government Board will give prompt and 
favourable consideration to the matter. Sanatoriums for the treat- 
ment of consumption can be provided under the existing law with the 
assent of the district councils. I may add that the Government are 
anxious that such administrative changes as can be now made should 
be undertaken without delay and are considering what steps may be 
taken with that object. 

Tuberculous Meat and Milk. 

Mr. FIELD asked the President of the Local Government Board 
whether he could state if the returns compiled by the Registrar- 
General were so framed as to give the number of deaths alleged to be 
attributable to the eating of cooked tuberculous meat and drinking 
uncooked tuberculous milk, and whether the infantile mortality was 
specified with regard to those alleged causes.—Mr. Burns replied: 
The reply to the question is in the negative. 

Haffkine’s Prophylactic. 

Sir WILLIAM CoLLIns asked the Secretary of State for India whether 
he proposed to institute any further inquiry into certain deaths from 
tetanus in the Punjab consequent on the employment of Mr. Haffkine’s 
prophylactic against plague or whether he accepted the conclusions of 
the Jenkins’ Commission and of the Lister Institute as final; what 
action he proposed to take in regard to the further use of Mr. Haffkine’s 
prophylactic and, if it was to be employed in the future, to which 
standard would it be required to conform; and whether Mr. Haffkine 
was to be reinstated or not.—Mr. Morey replied, by written 
answer: After giving the case my careful attention I am 
not prepared to institute another inquiry into a question 
which has been exhaustively examined by two impartial and 
independent bodies, and respecting which no conclusion can be 
arrived at with absolute certainty. The prophylactic continues 
to be manufactured at the Bombay Plague Laboratory. As is stated 
in the Government of India Press notice, dated Dec. 13th, 1904, the 
**standard method” of preparing the fluid has been reverted to, the 
fluid being sterilised by methods approved by the Indian Plague Com- 
mission and containing the requisite proportion of carbolic acid. The 
latest report of the laboratory states that inoculation is now exten- 
sively employed without any untoward results and I do not propose to 
take any action with regard to it. Mr. Haffkine’s position was ex- 
plained in the answer which I gave to the question asked by the 
honourable Member on March 19th, 1997. If he elects to return to 
India he will be employed on research work at a salary equal to that of 
which he was fn receipt when he left India. 


Medical Inspection vf School Children. 

After 11 o'clock at night, 

Mr. McKENNa moved the second reading of the Education (Ad- 
ministrative Provisions) Bill, which contains a clause relating to the 
medical inspection of school children. In intimating that if in com- 
mittee any proposal contained in the Bill was objected to by the 
official opposition he would not proceed with the clause containing it, 
the right honourable gentleman said that Clause 10, which related to 
the medical inspection of school children, was the same clause as was 
introduced as a separate Bill by Mr. Walter Rea. That Bill had already 
received the complete approval of the House and was now awaiting third 
reading. For that reason he need not enlarge on Clause 10, which he 
hoped would receive the support of all parties in the House. 

Sir WILLIAM ANSON said he most cordially supported the clause with 
regard to medical inspection. 

Sir Henry Craik, in criticising the various provisions of the Bill, 
said that if they were to throw upon local authorities the duty of 
inspecting school children in this respect and were to make that 
inspection effective they must give systematic direction and force to 
the work from the central department. If this was to be a Government. 
scheme it ought to bea scheme much more perfect and scientific and 
more on a level with the provisions which existed in other countries. 

Sir FRancis POWELL expressed a hope that the clause providing for 
medical inspection would become law this session. 

The Bill was then read a second time. 


THURSDAY, AuGusr lst. 
Defaulting District Councils. 

Mr. WEIR asked the President of the Local Government Board to 
state the names of the 12 district councils against which complaints 
were made during the years 1905 and 1906 in respect. of default in the 
Ce ae of their duty as required under Section 299 of the Public 

ealth Act, i875.—Mr. Burns replied (by written answer): The 
names of the district councils whose cases were dealt with in the two 
years are as follows: In 1905, Dunmow rural, Eastbourne rural, Epsom 
rural, Penybont rural, and South Darley urban; and in 19068, Bromley 
rural, Cricklade and Wootton Bassett rural, Dunmow rural, East- 
bourne rural, Hebburn urban, Lymington rural, and Rye rural. The 
cases of the Dunmow and Kastbourne rural district. councils, which 
were partially dealt with in 1905, were further dealt with in 1906. 

The Carshalton Hospital. 

Mr. Cooper asked the President of the Local Government Board 
what was the annual amount of the interest, sinking fund, and cost of 
maintenance of the hospital for convalescent fever patients erected 
by the py ey Asylums Board at Carshalton; whether the 
consent of the Local Government Board had to be obtained before the 
hospital could be erected ; if so, whether any inquiry was made by the 

1 Government Board into the necessity of such hospital, and 
also the suitability of the site ; and whether, as the hospital was unused, 
and there was great want of asylum accommodation in the county of 
London for imbecile and harmless senile lunatics, he would consider 
the advisability of requiring the Metropolitan Asylums Board using 


—— 
this hospital for such a purpose.—Mr. Burns furnished the {ollow- 
ing written reply: The annual charge in respect of the items 
reterred to isin round sums as follows :—Interest, £7500; repayment 
of principal, £8000; cost of maintenance (about), £2000. The debt ig 
repaid by equal annual instalments of principal, so that the charge 
for interest diminishes each year. The consent of the Local 
Government Board had to be obtained to the erection of the 
hospital. Before any consent was given a public inquiry was 
held by inspectors of the Board, at which the need for the 
hospital and the suitability of the site were considered. The 
question of the use of the hospital for other purposes than that 
for which it was provided has not been lost sight of either by the 
Board or the managers, and it will be again considered as soon as 
circumstances permit, but until the existing prevalence of fever hag 
abated it is thought desirable that the accommodation afforded by this 
hospital should be held in reserve. I have promised to continue to 
give attention to the matter, but meanwhile I am glad to learn that 
the demands on the managers in respect of imbeciles and harmless 
senile lunatics are not such ag to point toany great want of accommo- 
dation for this class at the present time. 


_ The Belfast Health Commission. 

Mr. Stoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that no member of ‘the Health 
Commission sitting at Belfast was a veterinary surgeon or other person 
equally qualified to examine meat and dairy inspectors, with the 
result that the Commission had been unable to enter fully into 
the diseases of animals transmissible to man; whether, seeing the 
interest the public were now taking in the necessity of pure food and 
milk, he could see his way to have a veterinary surgeon or some other 
person with equal qualifications appointed as Local Government Board 
inspector to advise local authorities on such matters; and if not would 
he consider the advisability of transferring this work to the veterinary 
branch of the Board of Agriculture —Mr. BIRRELL replied (by written 
answer): It is the fact that no veterinary surgeon has been appointed 
to the Commission referred to, but the two Local Government medical 
inspectors and the medical officer of health of Glasgow who are on the 
Commission appear to be eminently fitted to deal with questions of 
milk- and meat-supply. Local authorities have power to appoint as 
inspectors veterinary surgeons to advise them upon these questions, 
I am not aware of any reason for transferring public health duties to 
the Department of Agriculture. 

Food and Meat Inspection in Ireland. 

Mr. Stoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to a meeting of the 
Royal Sanitary Institute held a few days ago at Douglas, where Sir 
Charles Cameron, medical officer of health of Dublin, stated that the 
central body should itself carry out, or insist on the local 
authorities carrying out, a more complete inspection of food and meat; 
aud whether, in view of the resolution that was passed at a 
meeting of the Veterinary Medical Association in Belfast on July 26th 
to the effect that such inspection should be conducted only by trained 
veterinarians he could say what steps, if any, he proposed to take in 
the matter.—Mr. BIRRELL gave the following written reply: The 
honourable Member has sent to me a newspaper report of the pro- 
ceedings referred to but the official report has not yet been issued. 
The Local Government Board has received a copy of the resolution 
passed by the Veterinary Surgeons’ Association in Belfast. Under the 
law as it stands the appointment of inspectors of food and meat rests 
with the local authorities and they have full power to appoint 
veterinary surgeons in that capacity. 


Fripay, AUGUST 2ND. 
Public Health (Regulations as to Food) Bill. 

On the motion for the second reading of the Public Health (Regula- 
tions as to Food) Bill, Mr. G. J. CoopER moved as an amendment that 
the Bill should be read a second time this day three months. He went 
on to say that it would make a drastic change in the law by trans- 
ferring to the Local Government Board the whole control of the regu- 
lations dealing with food. It would place all food except drugs and 
all drinks except water under regulations to be made by the Local 
Government Board. There was no security that those regulations 
would be submitted to Parliament. 

Mr. Wart, in seconding Mr. Cooper’s amendment, regretted that the 
Local Government Board did not propose to give any notice as toany 
one of the regulations for the destruction of food, however drastic, 
which they should make under the Bill. They would deal with the 
importation, preparation, storage, and distribution of articles of food 
and drink without giving notice to the people affected. Such a 
principle he believed had been seldom assented to by the House of 
Commons. He was strongly of opinion that such regulations should be 
laid before both Houses of Parliament for 40 days before they came into 
effect. 

Mr Joun Burns asked the House to give a second reading to this 
useful, necessary, and too long delayed measure. It would make up 
deficiencies in existing Acts of Parliament by giving the Local Govern- 
ment Board controlling powers over the condition, preparation, 
storage, and distribution of human food which was peculiarly 
liable to become unsound. At present the Public Health Acts 
empowered a medical officer of health or an inspector of nuisances 
to examine meat or other articles of food if exposed or deposited 
for purposes of sale or in preparation for sale, and a magistrate 
could condemn such food if it were diseased or unwholesome. 
Penalties might be imposed on the persons in whose premises it was 
found. That provision, however, was insufficient to protect public 
health. The defect in the existing law was that foods on their way to be 
sold or prepared could not be touched, because they were not, in the 
language of the Act, *‘ exposed for sale” for human consumption. The 
position could be best illustrated by a concrete instance. At the con- 
clusion of the South African war a large quantity of tinned foods sent 
out for the use of the ‘army was sold. So bad was the reputation of 
this food in South Africa that no one would think of touching it. It 
was shipped back to England and although it was known to be in 
shocking condition it could not be seized at the port of landing 
because it was not exposed for sale. It came to London, payer 
credit of the firm who originally prepared it and sold it, and who, 0! 
course, were not responsible for the condition into which it had fallen 
by lapse of time, they informed the Local Government Board of e~4 
circumstance, because they feared that if the food were sold with their 


name on the packages their reputation would suffer enormously. The 
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Local Government Board, however, had no power to seize the food. 
All it could do was to try to persuade the person who bought it 
not to put such stuff on the market, and this it succeeded in doing, 
with the result that the stuff was destroyed. The authorities ought 
not to be in this helpless condition. He contended that if a cargo of 
unsound food arrived in this country it ought to be in the power of 
the medical officer at the port to say that it should not be put upon the 
market. If this power existed not only would the poor be protected 
from the consequences of eating such food but small shopkeepers 
would be saved from the risk of having their reputations ruined 
through being prosecuted for exposing it tor sale. Under the present 
Bill the Local Government Board would be able to stop such food at 
the port of entry. Only two port sanitary authorities at present— 
those of London and Manchester—had the power to deal effectively with 
food on landing, but this Bill would place Liverpool, Glasgow, and all 
the other towus in the same position and enable the port sanitary 
authority to inspect articles of food at the port, to take samples, 
and to destroy unsound articles. The regulations would also require 
satisfactory evidence as to the antecedents of the food such as was 
demanded by Germany, Denmark, ard many other countries. They 
would insist upon the authorities knowing the conditions under which 
food was prepared, especially articles like sausages, brawn, and other 
things mainly consumed by the poor. Food would have to be stored 
ina clean and decent place. For example, ice-cream in process of pre- 
ration should not be kept under a bed or neara lavatory. Further, 
with regard to the distribution of food the regulations would insist 
that the receptacles, waggons, and other means of transport should be 
kept cleaner than they now were. Under existing conditions a medical 
officer was unable to go where he could obtain the information as to 
what went on in the preparation of food fur human consumption, though 
it was well known that, there were places in which food was prepared 
under the most insanitary conditions. Mr. Burns then quoted passages 
from a number of reports submitted by medical officers of health in 
support of the case for the Bill. One report from Finsbury stated that 
meat actually diseased, chiefly offal and veal, was imported even from 
countries where inspection took place. If the whole of this unsound 
food had been placed in waggons and transported from Finsbury to 
Battersea medical officers could not have stopped it in process of 
transit because it was not exposed for sale for human consumption. 
Another report stated that there were two vanloads of tinned meat ina 
very bad condition. When analysed the meat was found to be not 
cattle or sheep but horseflesh from Hamburg. Honourable Members 
could now realise what happened to the poor horses often seen in the 
streets of London going to the docks to be shipped abroad, and coming 
back after an interval as canned goods. In December, 1906, there were, 
according to the report of another medical officer of health, 
11,000 tins of mixed food, the contents of which were putrid 
and unwholesome. The food was saturated with tin. The medical 
officer of Marylebone described a consignment of unsound meat in 
which the liver was filled with parasites and abscesses. THE LANCET, 
which deserved the greatest praise and credit for the way in which it 
had pressed the Government to do something in the direction proposed 
by the Bill, had said in an article in its issue of June 15th, 1907: ** The 
trade in diseased meat and putrid milk, to say nothing of adulterated 
food-stuffs, will never be put an end to until the vendors are treated 
as the poisoners which they really are.” He could give instance 
after instance to prove the truth of the comments of THE Lancet. 
He could give instances of human food treated with boric acid and 
so on. Therefore, he asked the House to give the Local Govern- 
ment Board not only the power to stop the sale of unsound meat 
but to enable the medical authorities to do legally what they could 
only now do by permission and bluff, amounting almost to 
intimidation. Proceeding to deal with the way in which the 
food of the poor was stored in some districts, he quoted official reports 
from the East End of London. These reports, set out that the sausage 
and brawn factories, mostly owned by Germans, were dilapidated 
places, badly lit, and often infested with rats. In another instance 
beef was received in a filthy passage and hung on hooks against a filthy 
wall, Pickling tubs were piaced in low-lying cellars; ice-cream was 
prepared in an open shed near a lavatory ; and 70 cases of enteric had 
resulted from food which had been in a bedroom where children were 
suffering from that fever. Instances had been found where food was 
kept in the vicinity of a stable. He therefore appealed to the House 
to give his department power under the Bill to deal with this terrible 
evil. Whether tinned food came from Australia, Canada. the United 
States, Liverpool, or elsewhere, all dealers and manufacturers ought 
to be made to toe the line of one medical and sanitary standard. 
The right honourable gentleman went on to quote from a report made 
by Dr. G. S. Buchanan on tinned foods and that report showed that some 
ofthe food he examined contained bone and gristle, hog’s bristles, and 
human hairs, and was dirty in addition. It might be said that since 
the recent exposures concerning tinned meat things had been put right 
and that there was no need for panic. Well, he could have got this 
Bill when the panic was at its height but he had thought it better to 
allow the panic period to pass betore he brought it forward. He was 
satisfied that however perfect things might be now there was a strong 
Probability that they would relapse to where they were. In proof of 
this he would read the following report which had been forwarded to 
him from a source which he would not now name. ‘I have the honour 
to inform you that I am told by the German Consul that the American 
meat packers have informed his Government that they are willing to 
agree to any inspection of meat required, on condition that what was re- 
jected by the German officials is returned to them asit can be soldin the 
United Kingdom.” He was not going to have that sort ofthing. If we 
did not have the regulations provided for by the Bill there was the possi- 
bility that food rejected at German ports as unfit would be sent on by 
shippers to the United Kingdom. He was not going to allow diseased 
horsefiesh to be sold in this country as ‘*best Piccadilly brawn.” This 
country ought not to take what other European countries would not 
take. ile could give the House further instances to prove every state- 
ment |e had made. All the local authorities were in favour of the 
Bill. He asked the House to give the Local Government Board 
power to make regulations and let the regulations be communi- 
cated to every sanitary authority. The regulations would not 
be enforced for 28 days after issue except in cases of emer- 
gency, so as to give all the interests affected time to make 
representations to the Local Government Board if they felt 
prejudiced by them. During those 28 days he would lose no oppor- 
tunity of consulting with the trade. He hoped that in the interests of 


the country the Local Government Board would be given the powers 
embodied in the Bill. None but the dishonest trader in unsound food 
and the dirty manufacturer would have any reason to complain of the 
simple, necessary, and, he hoped, effective regulations that would be 
made. 
Sir Francis PowELt observed that the right honourable gentleman 
had made out a complete case for his Bill and he hoped that it would 
be placed on the statute book this session. 
Sir WaLTER FosrrR doubted if the machinery proposed by the Bill 
was adequate to deal with the magnitude of the evil described by the 
President of the Local Government Board. Food inspection to be 
carried out thoroughly and efficiently would necessitate hundreds of 
inspectors being employed and paid out of the rates. Under the 
existing law local authorities could have inspectors to attend markets 
and prevent diseased cattle from being sold and killed for food. Un- 
fortunately local authorities would not help in this way. Ile hoped 
that the department would take steps to see that the local authorities 
were kept up to their work. 
Mr. Cave believed that the President of the Local Government 
Board had made out a very strong case for a Bill of this kind, but he 
urged that care should be taken that the regulations only applied to 
unsound food or the manufacture of food under insanitary conditions. 
He was afraid that the right honourable gentleman had effectually 
destroyed the appetite which any ot them might have left for pdté 
de foie gras or for ice-creams. 
Replying to other speakers, Mr. BuRNS said that he was quite willing. 
to turn the 28 days into 40 days and was prepared to lay the regula- 
tions on the table of the House for that period. 
Mr. CoopFk on this assurance withdrew his amendment. 
= Bill was then read a second time and committed to the whole 
ouse. 
TuEspay, AuGuUST 6TH. 
Belfast Health Commission. 
Mr. DEVLIN asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable date on which the report 
of the Belfast Health Commission would be issued; and whether it 
was proposed to issue any ad interim report.—Mr. BIRRKLL replied (by 
a written answer): I understand from the chairman of the Commission 
that the report will probably not be ready before the end of September. 
It is not proposed to issue an interim report. 
Exemptions from Vaccination. 
In answer to Mr. Lupron, Mr. JoHN Burns said: The number of 
certificates of conscientious objection to vaccination received by 
vaccination officers in 1906 was 52,391. 


Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others ing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Arnott, W., M.B., B.S. Lond., has been appointed House Surgeon at 
the General Infirmary, Leeds. 

BeNTHALL, ALBERT, F.R.C.P. Edin, M.R.C.S. Eng., has been 
appointed by the Secretary of State under the Workmen’s Com- 
pensation Act, 1906, a Medical Referee for Circuits Nos. 40 and 42. 

Burton, C. F., M.R.C.S. Eng., L.S.A., has been appointed by the 
Shipping Federation Examining Officer of Seamen at Whitby 
under the Compensation Act. 

Davipson, THomas, M.B. Edin., has been appointed House Surgeon 
at the Stockton and Thornaby Hospital. 

De Souza, D. B., B.S., B.Sc. Lond., has been appointed 
Demonstrator in Physiology at the University of Sheffield. 

Goveu, A., M.B., Ch.B. Leeds, has been appointed House Surgeon at 
the General Infirmary, Leeds. 

GRExeNWwoop, F. G., M.B.Cantab., has been appointed House Phy- 
sician at the General Leeds. 

Ropriques, N. JosepH, L.R.C.P. & S.Edin., has been appointed 
Assistant House and Visiting Surgeon to the Stockport Infirmary. 

TinLEy, W. E. F., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act in the Whitby District. 

Waker, M. G. L., M.B., Ch.B. Leeds, has been appointed Junior 
Resident Ophthalmic Officer at the General Infirmary, Leeds. 

Wranauam, W., M.D. Lond., has been appointed Honorary Assistant 
Physician to the Bradford Royal Infirmary. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BaRNSLEY, BECKETT HospiraL.—House Surgeon. Salary £100, with 
board and lodging. 

BaRROW-IN-FURNESS, NoRTH LoNnSDALE HosPiITaL.—House Surgeon, 
Salary £100 per annum, with board and lodging. 

Batu, BAILBROOK House.—Medical Superintendent. Salary £450 per 
annum, with extra payments, board for self and wife if married, 
quarters, laundry, and attendance. 

Beprorp County Physician. 
annum, with apartments, board, and laundry. 

BIRMINGHAM GENERAL HospiTaL.—Three Receiving-room Officers. 
Salary £150 per annum. 

BIRMINGHAM, QUEEN’s HospiTaL.—House Physician. Also Obstetric 
and Ophthalmic House Surgeon for seven months. Salaries at the 
rate of £50 per annum, with board, lodging, and washing. 

BourNEMOUTH, Roya. Victoria HospiTaL.—Ilouse Surgeon. Salary 

per annum, with board, lodging, and laundry. 

BRADFORD SANATORIUM FOR CONSUMPTIVES, Eastby, near Skipton.— 
Resident Medical Officer. Salary £100, with rations, apartments, 


Salary £60 per 


the cousumers of the £40,000,000 worth of food that came annually into 


and washing. 
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BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Surgeon. 
Salary £100 per annum, with board and lodgings. 

RoyaL InFIRMARY.—Resident Junior House Surgeon ; also 
Resident Casualty Officer. Salaries at rate of £50 per annum, with 
board, lodging, and washing. 

Bury InFirMaRy.—Junior House Surgeon. Salary £80, with board, 
residence, and attendance. 

Buxron, DERBYSHIRE, DEVONSHIRE HospiTaL.—Assistant House 
uapeen. Salary £70 per annum, with apartments, board, and 
aundry. 

Catro, SCHOOL OF MEDICINE (EGYPTIAN GOVERNMENT, MINISTRY OF 
EpvucatTion).—Assistant to the Professor of Pathology. Salary 
£E. 320 per annum. 

Cancer HospiTat, Fulham-road, §.W.—Two Assistant Anzsthetists. 
Honorarium of 25 guineas each. 

CHELSEA HosPITAL FOR WoMEN, Fulham-road, §.W.— Clinical 
Assistant. 

CoLCHESTER, ESSEX AND COLCHESTER GENERAL HospiTaL.—House 
rage. Salary £80 per annum, with board, residence, and 
washing. 

Devon County ASYLUM.—Assistant Medical Officer. Salary £140, 
with board, apartments, and laundry. 

Devonport, RoyaL ALBERT HospiTaL.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, &c. 

Dover, Royat VIcTORIA OSPITAL.—House Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

HGypTIaN GOVERNMENT, Kasr-Et-Alny HospiTaL.—Resident Medical 
pon 1 £250 a year, with quarters, servants, washing, coals, 
and light. 

Giascow District AsyLuM, Woodilee, Lenzie.—Assistant Medical 
Officer. Salary £135 per annum, with board, lodging, &c. 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE EYE 
InsTITUTION.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with rd, residence, and washing. 

Grimsby AND District HosprTaL.—Resident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

HUDDERSFIELD INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Hut, Royat InFIrMaRy.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

IpswicH, East SUFFOLK aND IpswicH HospiTaL.—Third House Sur- 
_— Salary per annum, with board, attendance, and 
washing. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

LovuGHBOROUGH AND DISTRICT GENERAL HosPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

MANCHESTER, ANcoaTs Hospi11aL.—Resident House Physician. 

MANCHESTER CHILDREN’S HospiTat, Pendlebury.—Assistant Medical 
Officer (non-resident).— Salary £100 per annum. 

MANCHESTER, MonSALL FEVER HospiTaL.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and es 3 ; 

NoRTHAMPTON, BoRouGH OF.—Medical Officer of Health. Salary £400 
per annum, rising to £500, with reasonable carriage expenses. 

PRESTWICH, MANCHESTER, CounTY ASYLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

QUEEN CHARLOTTE’s LyING-In Hospirat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and sone. 

RocHDALE INFIRMARY.—House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

Roya. InsTITUTE OF PuBLIC HEALTH.—Demonstrator of Comparative 
Pathology and Bacteriology. 

SHEFFIELD RoyaL InriIRMARY.—Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. 

SourHamprTon, SoutrH Hants anp SoUTHAMPTON HosPITaL.— 
— Physician. Salary £1(0 per annum, with rooms, board, and 
washing. 

SourHport INFIRMARY.—Residents’ Senior House Surgeon. Also 
Junior House and Visiting Surgeon, unmarried, for six months. 
Salary of Senior at rate of £90 per annum, and of Junior £70 per 
annum, with residence, board, and washing. 

Stockport INFIRMARY.—House Surgeon. Salary £100 perannum, with 
board, washing, and residence. Also Junior Assistant House and 
Visiting Surgeon. Salary £40 per annum, with board, washing, 
and residence, 

West Lonpon Hospitat, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons, tenable for six months. 
Worcester County anp Ciry AsyLuM.—Assistant Medical Officer, 

unmarried. Salary £140, risiog to £160, all found. 

York County Hospitat.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Cheltenham, in the county of Gloucester. 


Births, Marriages, and Deaths. 


BIRTHS. 
ListerR.—On August 4th, at Devonshire-place, W., the wife of 
W. T. Lister, F.R.C.S., of a son. 
UNDERHILL.—On August lst, at Castle View, Newport, I.W., the wife 
of S. V. H. Underhill, M.R.C.S., L.R.C.P., of a son. 
WELLs.—On July 27th, at Ashworth Mansions, Elgin-avenue, W., the 
wife of John H. Wells, M.B., B.S., of a son. 


MARRIAGE. 
McCrea—Wartsoy.—On July 30th, at St. Mary’s, Wargrave, John 
McCrea, B.A., M.B., B.Ch., to Alice Cradock, daughter of the late 
William Spencer Watson, M.B., F.R.C.S. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


A LONDON JURYMAN AND THE SCOTCH FORM OF OATH, 

AT an inquest recently held at Stepney in the east of London cop. 
siderable amusement was caused by the remarks of a juryman, 
evidently bewildered by the novelty of the position in which he 
found himself. A medical man who had been called to give evidence 
was sworn in the Scotch fashion, holding up his hand, whereupon 
the following dialogue ensued :—The juror: What's that for ? Why 
can’t he kiss the book like others (laughter)?—The coroner (Mr, 
Godding): That is the Scotch oath.—The juror: But he ain't a 
Scotchman (laughter).—Coroner: Anyone who prefers it may be 
sworn in that manner. In your second remark you are not quite 
correct, for the witness is a Scotchman.—The juror: Is he? Well he 
doesn’t look like one.—The witness: The coroner is quite right.—The 
juror: Why, you don’t talk like one either. The juror evidently 
expected a Scotchman to wear a kilt and talk Gaelic. 


MICROSCOPICAL APPARATUS. 


Microscopists will find a variety of useful hints in a descriptive 
catalogue of accessory apparatus for the microscope just issued by 
Messrs. R. and J. Beck, of 68, Cornhill, London, E.C. In addition to 
a profusion of illustrations there are directions for using some of the 
apparatus, such as the observing prism, which enables an object to 
be viewed directly with the eye and focussed in a micrographic 
camera at the same time, a finder for use on the ordinary plain stage, 
the Ehrlich eyepiece for use in making blood counts, various micro- 
meters, and Grayson’s test rulings up to 120,000 lines to the inch, 
and photographic cameras adapted both for the horizontal and the 
vertical position. At the end hints are given on general microscopic 
illumination. 


AN INTERESTING ROYAL WARRANT. 

Messrs. Alexander Robb and Co., the well-known manufacturers of 
Robb’s Nursery Biscuits, have been appointed infant food manu- 
facturers to the Royal Household of Spain under a special warrant 
from King Alfonso XIII., dated May 29th, 1907. 


Constant Reader.—The danger must be so small as to be negligible 
for practical purposes, but medical science does not assert that there 
is no conceivable risk. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Clerk, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
AY (12th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
ee ¢ (3.30 P.m.), St. George’s (2 P.M.), St. 8 (2.30 P.M. 

Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
P.M.), City Ortho ic (4 P.M.), Gt. Northern Central (2.30 P.M.), 
Wrest (2.30 p.M.), London Throat (9.30 a.m.), Royal Free 
@ P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond- t (3 P.M.), 

t. Mark’s (2.30 P.M.). 


TUESD. 13th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
oh (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Wet 
minster (2 P.M.), West London (2.30 P.M.), University Coll 

P.M.), St. George’s (1 P.M.), St. Mary’s (1 P.M.), St. Mark's 
30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
A.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 

square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.), Tottenham (2.30 P.M.). 


WEDNESD. .—St. Bartholomew’s (1.30 P.M.), University College 
P.M (2 Middlesex (1.30 P.M.), 


P.M.), St. George’s (Ophthalmic, 1 P.M.), St. (2 P.M), 
mal Orth c (10 a.m.), St. Peter's (2 P.M.), Samaritan 
30 Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London t (9. Pah 


.M.), St. Thomas’s 
THURSDAY (15th).—St. Bartholomew's (1.30 P.M. 


.30 P.M.), Royal Orthopedic (9 4.M.), Ro 
Ormond: 
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(9.30 4.M., Dental, 2 P.M.), Tottenham (Ophthalmic, 
é OU P.M.) 
George’s (1 London (2 P.M.), King’s College (2 P.M.), Middlesex 
‘don P.m.), Gé. Northern Central (Gynecological, 2.30 P.M.)s TH 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan the is 
9.30 a.m. and 2.30 P.M.), Throat, 4.M.), Guy's were 
Gynecological, 2.30 P.M-)» 
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Mary’s 
.M.) 


Throat (9.30 
folden-square (9. 


Y (17th).— Free (9 a.m.), Lond .M.), Middlesex 


ng Cross (2 P.M.), St. George’s (1 P.m.), St (10 P.M.), 
Throat, (9.30 4.M.), Guy’s (1.50 P.m.), Children, Gt. 
Ormond-street 


At the Royal Eye Hospital (2 a the Royal London Ophthalmic 
0 Se Royal Westminster Ophthalmic (1.30 P.M.), and the 
Seatral ndon Ophthalmic Hospitals operations are performed daily. 


A.M.). 


ADDRESSES, DEMONSTRATIONS, &o. 


Lo Clinics. Rays. Mr. Dunn: 
Diseases of the Hye. 2.30 P.m.: Operations. 


{UESDAY (13th).—Post-GrapvaTE CoLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 a.M.: Dr. Moullin: Gynecological 
Operations. 2 P.M.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and . 2.30 P.M.: Operations. 
Dr. Abrabam: Diseases of the Skin. 5 p.m.: Lecture:—Mr. Pardoe: 
Treatment of Urethral Stricture. 


WEDNESDAY (14th).—Post-GrapuatE CoLLEGE (West London Hos- 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Kar. Dr. Saunders: Diseases of Children. 
2 p.M.: Medical and Surgical Clinics. X Rays. Mr. Scott: 
Diseases of the Eye. 2.30 P.m.: Operations. 6 P.M.: Lecture:—Dr. 
Moullin: Pelvic Hemorrhage. 


fHURSDAY (15th).—Post-GrapvuaTE (West London Hos- 

tal, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 

—_ X Rays. Mr. Dunn: Diseases of the Hye. 2.30 P.M.: 
Opera ons. 


FRIDAY (16th).—Post-GrapuaTE CoLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 4.M.: Dr. Moullin: Gynecological 
Operations. 2P.M.: Medical and Surgical Clinics. Dr. : 
Diseases of the Throat, Nose, and Har. X Rays. 2.30 P.M.: 
Operations. Dr. Abraham: Diseases of the Skin.—Clinical 
Lecture :—Dr. Davis. 

SATURDAY (17th).—Post-GrapuaTE CoLLEGE (West London Hos 
Hammersmith-road, W.).—10 a.M.: Dr. Ball: Di the 
Throat, Nose, and Har. 2 P.M.: Medica) and Surgical Clinics. 
X Rays. Mr. Scott: Diseases of the Hye. 2.30 p.m.: Operations. 


EDITORIAL NOTICES. 


Iris most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

presoribe or recommend practitioners. 

papers containing reports or news raphs should be 
marked and the ‘Sub-Bditor.” 

Letters relating to the publication, sale and advertising 

artments of THE LANCET should be addressed ‘‘ To the 
anager,’ 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET, 
THE Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
Were given in THE LANCET of July 6th. 


VOLUMES AND CASES. 

VotumeEs for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d, 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDoM. To THE COLONIES AND ABROAD. 
One Year ... «£112 6 One Year «£114 8 
Six Months... ow. 016 3 Six Months... .. O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TH LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
stage. 
Porn Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, August 8th, 1907. 


Barometer] Direc- | 
tion 


During the week marked copies of the following newspapers 
have been received :—Liverpool Daily Post and Mercury, Surrey 
Advertiser, Yorkshire Post, Herefordshire Mercury, Newcastle Daily 
Chronicle, Manchester Guardian, Manchester Dispatch, Hull Mail, 
Manchester Chronicle, Daily Telegraph, Army and Navy Gazette, 
Westminster Gazette, Glasgow Evening Times, Glasgow Herald, 


Literary Digest, &c. 


FRIDAY (16th).—London (2 P.M.), St. Bartholomew's (1.30 
p.M.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 2 
4 hern Central (2.30 P.m.), West London (2.30 p.m.), London a 
), Samaritan (9.30 and 2.30 P.x.), ‘Throat, 
4.M.), City Orthopedic (2.30 P.M.), Soho-square 
@ P.M.), Cen London Throat and Ear (2 P.m.), Children, Gt. 
rmond-street (9 «a.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), 
St. Peter's (2 P.M.). 
MONDAY (12th).—Post-GrapuaTE CoLLEGE (West London Hospital, 
rsmith road, W.).—12_ noon: Pathological Lectu 
| 
| Solar Maxi- 
Date. | o| mum | Wet Rema: 
Aug. 2| 3013 | W. |... |12t | 74 | 63 | 53 | 68 | Overcast 
3| 2990 |8.W.|934| 120 | 72 | 56 | 59 | 60 | Raining 
" 5| 2984 |S.W.| 110 | 76 | 57 | 63 | 66 | Overcast an 
» 6; 2980 | W. |... | 126 | 71 | 57 | 58 | 62 | Cloudy pee 
2998 | W. |010)115 | 71 | 53 | 54 | 59 | Fine 
3004 |8.W.|... | 96 | 68 | 87 | | 61 | Cloudy 
— 
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[Avcusr 1907, 
‘aylor, Lian overy ; owick, eal O 
Communications, Letters, &e., have been Mr. R. Tweedie, | Inspector-General 
received from— Nottingham Mr. William Yillisme. Lond.; Messrs, 
ttingham. son and Co, 
Akedand Aked, Lond.; | J.—Sir Alfred L. Jones, Liverpool ; Lond; 
Armbrecht, Nelson, and | Professor Ernest Jendrassik, | U.—University College, Bristol, | Dr. Chalmers Wasson, Edin 


Co., Lond; Dr. John Hill Budapest; Jeyes’ Sanitary Com- Registrar of; University College, burgh; Dr. C. Gorton Watson : 
Abram, Liverpool; Atkin’s Filter pounds Co., Lond. Dundee, Secre 


Mr. Ainslie alke; ‘ 
tary of; Mr. T. " Lond; 
Engineering Co.. Lond; Ayr Fisher Unwin Lond. and Son, 
District Asylum, House Steward | K.-- Dr. Colin King, Newmarket; Weir, B : Ne Zealand, 1e°" Wanganui, 
of; Messrs. Andrus and Andrus, Dr. C. F. Knight, Kdinburgh ; W.—Dr. J. W. eir, Engcobo; ew Zealand 
Lond.; A. G.C.; A. E.G, Lond.; | Mr. M. P. Kerrawaila, Brighton; | Mr. W. A. Wharram, Leed 


Mr. J. W. Arrowsmith, Bristol; | Dr. W. F. Kay, Bicester; Kala.| Mr. R. Walker, Aberdeen; 
Mr. Algernon Ashton, Lond; | kankar, Rajah of, Fort Kala- 


8; | ¥.—York County Hosy; 
tary of. Mospital, Gene. 


The Karl of Arran, Lond. kankar, Oudh, India; Messrs. Letters, each with enclosure, are also 
R. A. Knight and Co.. Lond.; 
B.—Mr. T. C. Bell, New York; | Mr. Samuel Knaggs, acknowledged from— 
— Medical Benevolent Fund, | field. A.- Mr. R. Aubrey, Brent Knoll; | L.—Dr. W. W. 
on, Secre 


H. K. Lewks,- Eo Apollinaris Co., Lond.; A.J. | “Ganada;” Dr. Sherbrooke 
H. K. i pollinaris Co, nd.; A.J. A.; anada; Dr. J. H. Ligh 

Dr. Fletcher Beach, University, Messrs. Allen’ and Hanburys, Bexhill-on-Sea ; 
~ Loughborough and District | Lond.; A. 3 AL 
B Hospital, Secretary of; Mr. 8.—Mr. E. Blatchley, Lond.;| Edinburgh; Messrs. J. Lyon ani 
British Institute of Social | Henry Lamond, Glasgow. Bolton Infirmary, Secretary of ; le Dr. J. Lambie, 
Service, Lond., ey of; | M.—Mr. John D. Marshall, Lond.; British Union for the Abolition of . 
4 Jeaffreson Brewer, md.; Med 
F. h 


Vivisection, Lond., Secretary of ; | M.—Mr. T. McMurra Mansfield: 
gehawe, St. Hospital, Mr. M."D. Makuna, ‘reals 

on-Sea; beckett Hospital, Maltine Manufacturing Qa. House Governor of; Lieutenant | M. ~L; M.A.K; M. Tis 

Barnsley, Hon. Secretary of; nd.; Medico - Psychological F. E. Bissell, R.A.MC., Ports- M., Nigg ; Male and Female 

Sir T. Brunton, Lond.; Association, Epsom, Hon. General mouth; B.O. R.; Messrs. Burton, | Nurses Cooperation, 

Dr. J. 8. Byrne, Cinderford; 


Lond; 

; Goldsmith and Oo. Lond.;| Mr. F. H. Mountstevens, Bristol; 

Messrs. Burroughs, Wellcome werent deed Dr. 8. G. Moore, Colonel G. Burrard, Yarmouth, | Middlesbro’ Corporation, Town 
and Co., Lond; Dr. B. M. N.—M bea Clerk of; M. G. 
isville, U.S.A.; | N.—Messrs. Nicolay an ey “3 an ail, er of: = 


@.—Dr. S. G. Corner. Lond.; | Lond.; Newcastle-on-Tyne Cor. 
and Sons, Lond.; 0.—Osborne-Peacock Co., Man- Mr. Augustus Caesar, Chilham; poration, Treasurer 
Broadbent, Huddersfield; Mr. |" Chester; Octogenarian, Cornwall County Asylum, Bod: 
Rupert Bucknall), Lond. min, Clerk of; C.B; Dr. §. G. Medical 
; | P.—Mr. Y.J. Pentland, Edinburgh; 4 of. 
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